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Mr. Joe DeVuono

U.S. Environmental Protection Agency-Region V
Hazardous Waste Enforcement Branch

CERCLA Enforcement Section

230 South Dearborn Street, 5HE-12

Chicago, Illinois 60604

Dear Mr. DeVuono:

We have been doing business with American Chemical since the beginning of
1981. Please find enclosed a copy of each manifest for waste solvent that was
processed by American Chemical. I am also enclosing Material Safety Data Sheets

for the solvents involved.

Should you have any questions, please feel free to contact me.

Sincerely,

CLEAR LAM PACKAGING, INC.
fllf 28—
Robert J..Urry

Plant Manager

RJU/ddm

Enc.



TO BE COMPLETED BY - STATE OF ILLINOIS Q]_B] 4_81

WASTE GENERATOR '
ENVIRONMENTAL PROTECTION AGENCY

DIVISION OF LAND POLLUTION conTrROL FEB 10 1981

SPECIAL WASTE HAULING MANIFEST J'
WASTE GENERATOR Authonzalion Number _?Z[ _éé§
/250 L0 Sedf e O /34 LO0O0UD
Cange e i D00y 995024
.LZ _é o0 7 4T T Generalor Number 24
State 1o

WASTE HAULER(S)

ZMQM k: A HTh K, SWH. Registration Number 2 O 2/ © O 2o
25

Hauter Nzme 7 7 daulec Address —

T 53 0006+ 8B (O

n

2 S W.H. Registration Number ___

Hauler Name Hauler Address

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

Doscan (hamicek Yo By 170 9/50 5702

, (Fauhty Name) Address Site Number

46

(4 City State ) ‘/élf/C\L _LN O a ’ 6% ng_

TO BE COMPLETED BY
WASTE GENERATOR

14
rd
WASTE NAME: M W WASTE PHASE: /%/AL/}
(

Liguid, Gaseous. Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION: H;Ay CLASS
70 S 2 sl

il

THIS 1S TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ’%’
2-5-5/ /(,ZQ{ 4

DATL: Author) S:gnature/

WASTE HAULER®

(Clrcle One)
CH—Y0T.
52 53
METHOD OF SHIPMENT (Circe One) " DRUMS D TANK TRUCK OPEN TRUCK (Spemy)

| HEREBY Cl OESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

INDICATED,

() e O ST &L
(Authonzed Signature) 54 59

@ DATE: / /

(Authonzed Signature)

DISPOSAL, STORAGE, OR TREATMENT FACILITY*

ECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED

DATE: — 2/ S_/ %7,['

(Authonzed Signature
[/
COMMENTS OR SPECIAL INSTRUCTIONS.
INILLINOIS: 217/ 7823637 .- *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINQIS: 800 / 424-8802
DISTRIBUTION. _PART - | GENERATOR PART . 2 ILPA PART - 3 SHE PART -4 HAULER __ PART - 5 IEPA PART - 6 GENERATOR

GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.



TO BE COMPLETED BY STATE OF ILLINOIS D 1 81 4 8 8

TE GENERATOR =R Il o X AM I VX
WAS ENVIRONMENTAL PROTECTION AGENCY

DIVISION OF LAND POLLUTION CONTROL

SPECIAL WASTE HAULING MANIFEST
A A»?ASEIE G?NLéRMOR " M Authonzation Number filéﬁ
D 2 Dore 1981
Address 69/32‘?/000_20(;

(Company Name)
éZ’é é! 2 ¢Z£ éé : 2 3= é é&&?ﬂ Generator Number
= City State 1ip L o 0&/)}957;;./@

WASTE HAULER(S)

%//,Ag/ MCW— MM }-’—tﬂ S.W.H. Registration Number _QQZ_ZQ_O_E’

Hauter Name Hauler Address ILT (9536 6.11 ‘(; 8, O 31

0 N " — o
2) Y [E de i £ y Ck[ /l)ffg C»i& S( &) OO p) , L L. SW.H. Registration Number ___ ___ _
Hauler Name Hauler Address 2 38

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

Mé,w 62 Borx /90 szf@‘?&%/

(Faciity Name) Address Site Number

. Sl AT D0 /0B eorés

T0 BE COMPLETED BY
WASTE NAME: M/ W WASTE PHASE: Ll

WASTE GENERATOR _
" (Liquid, Gaseous, Sohd)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST 1S OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
SHJPPING DESCRIPTION; HAZARD CLASS:

M 27p S C//E/% %Mﬂe&%.

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

e 3=l -5/
GALLO (Circle One)

|
WASTE HAULER® ‘. 3
- 368 QuantiTy oF waste Recewven: € O 10 é z L0 vs.
4

METHOD OF SHIPMENT (Circle One) TANK TRUCK OPEN TRUCK @ VZ: U(specny)

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBEQ SPE WASTE AYD QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

INDICATED:
e, O 2 © &y g/
54 59

52

()

2) DATE: / /
(Authorized Stgnature)

DISPOSAL, STORAGE, OR TREATMENT FACILITY*

DATE: _g_/ é_/ 3L

(Aulhon ed Signature)

Vd
COMMENTS OR SPECIAL INSTRUCTIONS:
IN ILLINOIS: 217 / 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*® OUTSIDE ILLINGIS: 800 ; 424-8802
DISTRIBUTION. PART - 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART -4 HAULER __ PART -5 IEPA PART - 6 GENERATOR

GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.



TO BE COMPLETED BY STATE OF ILLINOIS D 1 8 1 4 8 9

WASTE GENERATOR ENVIRONMENTAL PROTECTION AGENCY 77— 77777
DIVISION OF LAND POLLUTION CONTROL 3
SPECIAL WASTE HAULING MANIFEST }
WASTE GENERATOR MAR Au%nonza 1on Number q q[é é 5“
' ‘ o0 S o
(Compa~y Name) Address ﬂ_,Lﬁ_Z_IZ/ ol &0506
£ Zgé é ok S 2 ¢ éé ? 2 3,@ éﬁy 67 Generator Number
City State Lip

g-é__/ﬂ WJ 1}{4{/ WASTE HAULER(S)
(1: %u{f ?0 BM / ?O S.W.H. Registration Number __ae\ifc_g 21

h /&Wf‘;dw /631G ) At et 8D

(2» S.W.H. Registration Number -
Hauler Name Hauler Address 3

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

%E//(’//V ﬂ Wt CHC ‘5/ ) J)& g J (/F/V,Vj/\ 2 /& DE9¢ W

Q (Facikty Name) Address s_ Site Number
S EFE/ T # _qé,/z/ 3

City State ‘ zfz C‘z/é 3 @QZ ég—
TO BE COMPLETED BY

WASTE GENERATOR )2:? ﬁ\ = )
WASTE NAME: ngé M-ﬂwf WASTE PHASE:

(Liquid. Gaseous, Sohd)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

SHIPPIG DESCRIPTION, HAZARD CLASS.
/Zﬂrw )7/ oS

THIS 1S TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

| HEREBY AGREE T0 AND CERTIFY THE ABOVE WRITTEN INFORMATION
/ZW
DATE: ‘3//)" _?/f'/ J(Authonz%gnalure)
GALLO (Circle One)
WASTE HAULER® . i < t—'us)
—_— QUANTITY OF WASTE RECEIVED. =2 F 2 = 2 (Y03 % Dez o2 S
47

METHOD OF SHIPMENT (Circle One) l’);m TANK TRUCK OPEN TRUCK OTHER ___________ (Speafy)

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS
INDICATED:

D,
/%/ 7ﬂ (/4 J"/) DATE. - / =% &/ 5L
(Authonized Signature) 54 59

(2) DATE: /
(Authonized Signature)

DISPOSAL, STORAGE, OR TREATMENT FACILITY*

W%ﬁuf ABO %L WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED:
%4(/ DATE: _C?_//Zj gé
60 &5

{Authohzed Sugnature)

~

COMMENTS OR SPECIAL INSTRUCTIONS:

IN ILLINOIS; 217/ 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*® OUTSIDE ILLINOIS: 800 / 424-8802
DISTRIBUTION. PART - 1 GENERAIOR PART - 2 IEPA PART - 3 SITE PART -4 HAULER _ PARI -5 IEPA PART - 6 GENERATOR
GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.




TO BE COMPLZTED BY . . . STATE OF ILLINOIS ' | 0 18149 U

WASTE GENERATOR
ENVIRONMENTAL PROTECTION aGENCY M4y 5
DIVISION OF LAND POLLUTION CONTROL 7 19g;

SPECIAL WASTE HAULING MANIFEST
WASTE GENERATOR Authonzation Number _Z_z_é 6 é {

ﬁéd/u kfa«w fac%m@«a,‘ /250 MMM

(Company Name) Address Ol3 Y wooO

e Bt g . Y boooy — TLIGEEEeEO:

c‘., 7 State T TL 0¥ ET<02/ (5
WASTE HAULER(S)

’M ML‘AW/ W,{ »"/‘j S.W.H. Registration Number & Q&ZQ 2&/
..j*)a_'u(e/'.ﬂé (c ‘ auler Address _L_L$ 0006‘4—%8/ O

(2) e ,é ,; [‘0 ‘-//\,(/‘(0 /] 4‘4‘)‘ ﬁ/Vf/ SWH. Reg:stranonNumber_é_Q -
Hauler Name 7 Hauler Address 32

INATIQE - DISPUSAL STOR NTSITE 9/ Q% 9&3/
é"’)b A= @”@7&% INE 016360968

A
acihty Name) e [X%/] C’, Address Site Number
(L2 e T 4@81 7

City State Lip

t -
WASTE NAME: MW WASTE PHASE: j
g% (Liguid, Gaseous, Sahd)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

%SCRIPTION' HAJARD CLASS:

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED. AND LABELED AND 1S IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

{ HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 4
s-26-2/ At W’%

DATE: “Authonzed Signd)dre) /'
GAL (Circle One)

WASTE HAULER® 3 § 75 7 CU. YOS,

QUANTITY OF WASTE RECEIVED: £ /4 -~ _

L5 dRe St
S
METHOD OF SHIPMENT (Circle One) TANK TRUCK OPEN TRUCK OIHER_[AA@(Spemy)

| HEREBY CERTIFY THAT ABOVE-DESCRIBED SPRCIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS
INDICATED: p
owe 512 &, £
54 59

@) DATE: / /
(Authonzed Signalure)

DISPOSAL, STORAGE, OR TREATMENT FACILITY*

TO BE COMPLETED BY
WASTE GENERATOR

53

oy

(Authorized Signature)

AND INDICATED QUANTITY HAS BEEN ACCEPTED

e
(Authonzed Sngnalure)

DATE: 6 /0?é «5_(

COMMENTS OR SPECIAL INSTRUCTIONS:

IN ILLINOIS: 217/ 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-8802
DISTRIBUTION. _PART - 1 GENERATOR PART - 2 IEPA PART - 3 SIIE PART -4 HAULER __ PART - 5 IEPA PART - 6 GENERATOR
GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1| FROM SET UNTIL COMPLETED. TN




TO BE COMPLETED BY STATE OF ILLINOIS U 1 8 1 48 1

ATOR oo TmimEmEmems e mm e 2 LA L
WASTE GENERATOR ENVIRONMENTAL PROTECTION AGENCY ' ?

DIVISION OF LAND POLLUTION CONTROL

SPECIAL WASTE HAULING MANIFEST
WASTE GENERATOR Authorization Number zu é_‘_“_s(
Lgm, é/»«/@béméwn /A 5@W e
(Compary Name) Address é ‘0 / 3T¢_.‘/__‘5_Q_C?_2’_Qi
% soo] enerator Number
] City State lip jL’ DO%K\S o2/ C
STAAAROLOD TEUCKING WASTE HAULER(S)
(1 6‘ CM W MA S.W.H. Registration Number QQQ i/QQ _r;_l
Hauler hame U Hauler Address 25 o

o Tlauds Tre /2000 (Edary — WTLIR204657 9
Hauler Name auler Address 32 38

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
Copinio (0 ol Do Boy 76O 9/ 80 8702

(Faciyity Name) Z Address %j / q b Sl.le Number 46
State Iip 7 A OO/»@:)?éOo‘ZéS

\’)5 WASTE PHASE: %‘-MM/
%7 é (qu%Gaseous, Sohd)
C/

/
THe SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: -ﬁ;mo CLASS:
JB,M /Lo S -

TO BE COMPLETED BY

WASTE GENERATOR
WASTE NAME: u W

THIS 1S TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE 1S PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

(Authonzed Sﬂalure)

| REREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

DATE: M

WASTE HAULER®

e
13.:10?/9/._ <L GALLONS®  (Circle One)
2 Cuovos.

53

METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK OPEN TRUCK @_%&QJ_(SDWM

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

INDICAT
: Dm:_é_/ I _f/
(Authorized Signalure) 54 59

(2) DATE: / /
{Authonzed Signaiure)

DISPOSAL, STORAGE, OR TREATMENT FACILITY*

th

il 20 8/

(Authonzed gnal (3]

COMMENTS OR SPECIAL INSTRUCTIONS:

IN ILLINOIS: 217 / 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINQIS: 800 / 424-8802
DISTRIBUTION. PART - | GENERATOR PART - 2 IEPA PART -3 SIIE PART -4 HAULER __ PART .5 IEPA PART - 6 GENERATOR
~ GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1| FROM SET UNTIL COMPLETED.




—TO BE COMPLETED BY STATE OF ILLINOIS U 1 8 1 49 3

w ATOR S Ee s 2]
ASTE GENERATOR ENVIRONMENTAL PROTECTION AGENCY

DIVISION OF LAND POLLUTION CONTROL
SPECIAL WASTE HAULING MANIFEST .
WASTE GENERATOR Authenzation Number ZBQL é é__S_’

Jéwu ﬁ.,«/ W ‘/L'EZA&%.JD ’
(Compar.s Name) p Address _glé_?_/i/_é 0@4/& G
ﬁz@q&w@» A cow? T 0od 850,

WASTE HAULER(S)

v LZrtieane Mresoaly W el SWH Registration Numbes 22&.‘[9_0%

Hauler Nzme Hauter Address

(2; SWH. Registration Number ___
Hauler Nam2 Hauler Address

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

fm&w%w W M ﬁ_LXO_Zﬁ_O'}—

(Facihity Name) Kddress Site Number

TIND 0/6362026%

City State ip

TO BE COMPLETED 8Y

WASTE GENERATOR
WASTE NAME: M%ﬂwi WASTE PHASE: W
iquid, Gaseous. Sohd)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

)28 g econ o

THlQ IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
N ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

| HESEBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 8 83
o)) Ao it e

DATE: (Authonzedwlum) 7

WASTE HAULER® ? (Circle One)
EE—— — QUANTITY OF WASTE RECE IVED: ,:2:7 M . Y0S

52

METHOD OF SHIPMENT (Circle One) TANK TRUCK OPEN TRUCK ot _LAA  (specty)

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

'_'tt: om.s‘#i/ WA é/_sé

{Authonized Signature)

( DATE: / /
{Authorized Signalute)
DISPOSAL, STORAGE, OR TREATMENT FACILITY*
CIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: ©
DATE i / _(_/ __‘
65

COMMENTS OR SPECIAL INSTRUCTIONS:

IN ILLINOIS: 217/ 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® QUTSIDE ILLINOIS: 800 / 424-8802

DISTRIBUTION, PART . 1 GENERATOR PART - 2 IEPA PART -3 SITE PART . 4 HAULER __ PARI -5 ILPA PART - 6 GENERATOR

GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.

S



TO BE COMPLETED BY ' STATE OF ILLINOIS . D T 81 4 9 4

WASTE GuN TOR e e e e
ASTE GuNERA ENVIRONMENTAL PROTECTION AGENCY ! ?
DIVISION OF LAND POLLUTION CONTROL
SPECIAL WASTE HAULING MANIFEST é_s-
WASTE GENERATOR Authonzation Number _?_24 Q__T
12850 dheortiafOre
(Company Name) . Address ﬂiﬂ_&_@_oi/_o_
EZZ &! ! Vi M&e‘ % é 0002 14 Generator Number 24
Gty v State  ° Zip jL Lo %M-S—OJ—J é
] WASTE HAULER(S) i « v QY F
— VA W AN <
STk Treck /3000 feTe 031/ 204
(h__ (AL' T2 Y & 7‘ k {} ol e s S W.H. Registration Number ‘,__4’_’:_~_C_
Hauler ame ! T Havler Address ‘ 2 £l
V3 S.W.H. Registration Number __ ___ ___ ___ ___ ______
Hauler Name Hauler Address 3 38

DESTINATION — DISPOSAL SFORAGE BR JREATMENT SITE .
sitrin o d Vit L Nt
5f// NWEN L Lt (‘\ /{Muu\/ »/C‘;/LL /j, A vé%:/\ Z/_ 0 /_‘(\/@

_ atihty Nagie)/ ~ | //"]adress Site Number 46
"J“‘/é/ ﬁ 49/// n GO EBENEY

TO BE COMPLETED BY
. -~
WASTE NAME: M W WASTE PHASE:
(Liquid, Gaseous, Sohd)

WASTE GENERATOR
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: HAJARD CLASS:

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION M % '// : 90-2
/8= &/ 7 V2, q ¢

DATE: {  (AuthornzefSignature) /

g 1 GAL > (Circle One)
WASTE HAULER® : 2.4 Cﬁ—éﬁ%“é/
Z/’\ / QUANTITY OF WASTE RECEIVED: _3__/;;>_ YOS

5 a7

52 52

o/

METHOD OF SHIPMENT (Circle One) TANK TRUCK OPEN TRUCK orHERM(speary)

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

INDICATED: B -
/7,, / =l
2 pZrzy > Gl ato e DATE _/_/7_/ Lé_/ ‘j_/__
54 59

tAuthorized Signalure)

2) DATE: / /
(Authonzed Signalure)

DISPOSAL, STORAGE, OR TREATMENT FACILITY*

DAI/;Tﬁ__/ (__é_/ gé

COMMENTS OR SPECIAL INSTRUCTIONS:

IN ILLINOIS: 217/ 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINOIS: 800 / 424-8802
DISTRIBUTION. _PART - 1 GENERATOR PART - 2 ILPA PART - 3 SITE PART -4 HAULER __ PART - 5 IEPA PART - 6 GENERATOR
GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.




TO BE EOMPLETED BY

WASTE GSNERATOR STATE OF ILLINOIS U 1 8 1 4 9 5

ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL
SPECIAL WASTE HAULING MANIFEST

Address

WASTE GENERATOR Authonzation Numbes iaf_L é é S
AM@I&% /A SD W
; {Company Name) [/4

90 Looo? 23 | g roootoy

Generator Number

State 7 Ic_ OO¥PIs 03/ 6

WASTE HAULER(S)
\/-~ . o
s LA L TTIICH

L (7 DOO & Hes/0

P /
. D el T — . a 4
(& P2t ;7 r:\, 7 fr=- " S.W.H Registration Number O _Q_'\_j.:/_ _Q_/_
Hauler hame Hauler Address 25 3
) SW.H. Registration Number ___ ____
Hauler Name Hauler Address 38
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
PR e Ly C s 4
r/{.‘f'.///“'/’iyl/( L ld e ST f //\ p 5. < /) A E_L.L_Q__O_&Q:_/.
_ (Facility Name) Address Site Number
/L — - - cF T i
St T L 1IL

S THOOI6BENHES

WASTE GENERATOR

WASTE NAME: W WASTE PHASE. é«/
‘%8 8 (Liquid, Gaseous. Solid)

THE SFECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
SHIBPING DESCRIPTION:

AZARD CLASS:
X E85 A

UN 1945

4 [4
THIS 1S TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE iS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED, AND LABELED AND 1S IN PROPER CONDITION FOR TRANSPORTATION

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPOF'NAIION.

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

ose, L2405/ ijf%

(AuthonzgfSignature)
—
. ) - 1 (GALLONS > (Circle One)
WASTE HAULER® e ;’/ — 2 CU VBS.

QUANTITY OF WASTE RECEIVED: &~ 0 = O \—«_ £

Y] 2
.,
METHOD OF SHIPMENT (Circle One) {(DRUMS/ TANK TRUCK

OPEN TRUCK @lﬁL (Speaily)

| HEREBY CERTIFY THAT THE ABOVE- DES}RIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS
INDICATED

3 ey PSP P> (- ,
w_Z .U?’/J/’/w //24/:/“ DMEA_]_&/ Ly (_C__KL
(Authonzed Signature) 7] ]

(Authonzed Signature)

2)

DATE: / /

DISPOSAL, STORAGE, OR TREATMENT FARILITY®
7

7

DAT/ 7?/;/ {_(9_/ X 4

COMMENTS OR SPECIAL INSTRUCTIONS:

IN [LLINOIS:; 217/ 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*® OUTSIDE ILLINOIS: 800 / 424-8802
DISTRIBUTION. PART - I GENERATOR PART - 2 1EPA PART -3 SITE PART -4 HAULER __ PART - 5 IEPA PART - 6 GENERAIOR
GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.




TO BE COMPLETED BY
WASTE GENERATOR -

//(IZ me ﬂ{féz”d{/‘a{r

STATE OF ILLINOIS

ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL
SPECIAL WASTE HAULING MANIFEST
WASTE GENERATOR

/250 /%&M Boe

(Comzz~y Name)

W/ﬁ%f»& Zéc/éux/e.

\

Address
Z (4(77

ttate

Authonzation Number ES/__ZA .é_éTS_

\
2 C 3 gy ood

Generator Numbper

;7'¢ BoYT sz ¢ -

) e
;5}/24/// [ RLICK T

WASTE HAULER(S)

(SEY2 k‘/:,s//’c)/v

LL7oc0 YKo
S Wl Registration Number Qﬁgﬂg QQ_

Hau 2" vame Hauter Address
) SW.H. Registration Number ____ _
Haule: “vame Hauler Address 3 38
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
- /i <20 5 Coemax LECRYT L
(Fac.uty Name) Address Site Number
RIS T4 Lo
City State lp

T0 BE COMPLETED BY
WASTE GENERATOR

e
Y ASTE NAME: MM*f ;

WASTE PHASE: é’ll(l/p

(Liguid, Gaseous, Sohd)

iHE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST iS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

SHIEPING DESCRIPTION:

jf‘—ruj AN

HAZARD CLASS:

// A ,,,,(,//(_

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

orte o2/ 52

7 (AuthonzedSnaturey /)

WASTE HAULER*

METHOD OF SHIPMENT (Circle One)

@ QUANTITY OF WASTE RECEIVED, ___ ___ _géj:i
47 52

TANK TRUCK OPEN TRUCK

@GALLONS

2 CU.YDS

(Circle One)

52

(Specity)

| HEREBY CERTIFY THAT THE ABOVE- DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

INDICATED
&
0 / /(Mﬂ/j‘/
(Authonzed Slgnalur e)
(2)

(Authorized Signalure)

DATE C;:,Z/ 7Zé/ 8{;

DATE / /

DISPOSAL, STORAGE. OR TREATMENT FACILITY*®

wd A&,

65

COMMENTS OR SPECIAL INSTRUCTIONS.

INILLINOIS: 217, 782-3637

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*

QUTSIDE ILLINOIS. 800 ; 424-8802

DISTRIBUTION: PART - 1 GENERATOR

PART - 2 IEPA

PART -3 SITE PART - 4 HAULER

PART - 5 IEPA

PART - 6 GENERATOR

GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1| FROM SET UNTIL COMPLETED.



STATE OF ILLINOIS

ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL
SPECIAL WASTE HAULING MANIFEST

WASTE GENERATOR

/}AOMM Care

Address
& ooo ]

T
i

TO BE COMPLETED BY
WASTE GENERATOR

(Compzn, ame)

State
WASTE HAULER(S)

/3

434 -£570
? Authanzation Number _L_z.é__.

L23/’£@/C¥>O_ZEE_

Generator Number

e YOF§Fg O &
/LT OO N/ O

S’

[T6 N2 M P

Hawer Name Hauler Address
(2)
Hauler Name Hauler Address
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

S W H. Registration Number Q_Q&ﬁﬁ_gé’_

25

SWH Registration Number

STro N &’%\a{

Site Number

JFachity Name) Adfiress
- > -
4[11/ D— ~
pil, AN \@%wc\
TO BE COMPLETED BY
ViASTE NAME: ol WASTE PHASE: ﬁ
(Liquid. Gaseous Sohd)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW

SHIPPING DESCRIPTION:

Z1e S

Ur:

(493

THIS 1§ TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE 1S PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

Dadsfe

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

HAZARD CLASS:

Flie seral

AND LABELED AND 1S IN PROPER CONDITION FOR TRANSPORTATION.

}7/' /= ?7—/ (Authonzed Sl}ﬁlure)

DATE:

(W (Circle One)

2 "TU YDS

52

¢8

WASTE HAULER®
OPEN TRUCK

METHOD OF SHIPMENT (Circle One) TANK TRUCK
| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

W,

QUANTITY OF WASTE RECEIVED Q_Q VAR Xe)

(Speaity)

52
OTHER \/f"«)
DATE _;// _

54

1 ¥z

1Authorized Signature)
@ DATE. / /
(Authonized Signature)
DISPOSAL, STORAQE OR THEATﬂENT FACILITY*
DML __ <
&5

COMMENTS OR SPECIAL INSTRUCTIONS:

OUTSIDE ILLINOIS: 800 . 424-8802

PART - 6 GENERATOR

“24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS
PART - 4 HAULER

PART -3 SITE

IN ILLINOIS: 217 / 782-3637
PART - 2 IEPA

PART - 5 1EPA

DISTRIBUTION:  PART - 1 GENERATOR

DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.

GENERATOR COPY — PART | -

2049 6~



TO BE COMPLETED BY STATE OF ILLINOIS DDZD]SJ

T
WASTE GENERATOR ) ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

SPECIAL WASTE HAULING IFES : 07 e -
WASTE GENLRATOR ’2 Wlf’?ﬁ oS (Erston Number -Z—ilé-é_é

(s Jau pw/fmévn [FSC - (?)ﬁ Az
{‘ . dompany Name) 1Y Address [73 / g y O < e (_?
J 2 3 ¢ é_-, 00 ratorNumber ) k2
/u., ":,«E(t.; 7)(&4/12\ = e 7 IL ?v O 0 s ~2/ s
WAST
: F%Tﬁj/?gg §+~+O LT 0o Gyl Fra
O ,‘&L’L.A,y ﬁu«,cjfﬁv‘i_, L3t YL /%.441\/\_ SWH Registraton Number ___
Hauler Name U Hauler Address 25 i
(Z)AM A OI-Y.14 e m C o brax Rk (;/T /F/’ ///71 TN o, S.W.H. Registration Number.O_ﬁ_.é_Y & O.L
Hauler Name Hauler Address

DESTINATION — DISPOSAL STORAGE OR TREATM

Eé”g’)/‘?(g Q'B“-fc}a

_ArMELIcAN  LHEM, Col Fix A= FL/ 5057 0
(Facility Name) Address Site Number 6
G R FLZ s T AL, 5&E 3, 9 TNY OCC 3G @363
City State ip

TO BE COMPLETED BY
WASTE GENERATOR

7/ (Liquid, Gaseaus, Solid)

WASTE NAME: M %ZUM%‘ W%g WASTE PHASE: %M;o(;/

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

w DESCRIPTION: AZARD CLASS:
LAt 7‘/ ]7 f//d‘tmd‘/“{\.

IS

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION
o, Yy ‘¢
;{-/(/ = AL L(’ 7,

DATE: (Authorized Sighalture)
-
WASTE HAULER® - — (Circle One)
—_— QUANTITY OF wasTE Receveo _O_ @ L & 2 5~ - Y0S.
/7/5/ 47 52 52
METHOD OF SHIPMENT (Circle One) ¢ ORUMS TANK TRUCK OPEN TRUCK OTHER ______ (Specily)

| HEREBY CfRIIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS
INDICATED:

(1) Aﬂ ’72%‘&?—— DAIE__ S 7 L2 F A

(Authorized Signalure) Se 59

(2) DATE: / /
(Authorized Signature)

DISPOSAL, STORAGE, OR TREATMENT FACILITY*

~
R Y[ceAGiry THAT ThE ASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED
Q)
.ll LCXA DATE » )/ Lg k70l
&0 65

COMMENTS OR SPECIAL INSTRUCTIONS. [,

IN ILLINOIS: 217/ 782-3637 #24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* ] OUTSIDE ILLINGIS: 800 ; 424 8802
DISTRIBUTION. PART - 1 GENERATOR PART - 2 1EPA PART -3 SITE PART - 4 HAULER PAKT - 5 ILPA PART - 6 GENERAIOR
GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.




TO BE COMPLETED BY STATE OF ILLINOIS U U '70 7 9 2

TE GENERATOR - 7T 7 X A M L
WASTEG ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL
SPECIAL WASTE HAULING MANIFEST
WASTE GENERATOR Authonzation Number iz/@é (
1 7 u’ ) v .
//("n/‘"- Al @'“/M{M“\ /} 5 - /%»a"-f »%
/ (CumoanyNanﬁ)(//. a Address Z _,9_3 , é/t .//“/‘__/ G
/1 ‘-/—/au\»k. / éﬂ»(,;_k ;.7/(_ o £ ; 14 o GeneraE)rNumbe«
City State lip TI¢ w:“‘e}/?bi o2/ (5
WASTE HAULER(S)
0 - : .

, : = " g —F T oo 6 We¥le

[ /%(M/‘-/}I ZL‘&(/M!L / jé‘ % ) "’/..A//i'\/\ S.W.H. Registration Numbell_/____ —

Hauter Name \/ Hauler Address 25 i

2) 3 8’(“?‘/‘*/0 SW.H. Re hoNuberOOJtOo/

Hauler Name Hauler Address @ [7’% Q g‘%
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE r o/ 6 3 & O Gf—
k . ' ITwo of
. . { LA RS
TR DN /)/u.uu/aq < 7 7). /’«"//{iyé i.l_KO g0 >
Site Number

(Eaglity Name) . Addreds 7
by £ 7 < é 7
/%'71[; 2:45, }sﬁ/ et — = YT 2400

10 BE COMPLETED BY
WASTE NAME: Qvu,fé' /64/&%,/(7% WASTE PHASE: (e N

WASTE GENERATOR
/7 (Liquid, Gaseous, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

mc DESCRIP n _fﬁm CLASS:

l —

& 1973 F oo

THIS 1S 7O CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE 1S PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND 1S IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION % /4 /ﬁ’/
> 4c
S LS~ 2 22V

DATE: (Authorzed Signature)

—

WASTE HAULER*® £ @ 5 1 _GALLONY> (Circle One)
QUANTITY OF WASTE RECEIVED: _Of_hﬂ CU. YDS. :
47 3

METHOD OF SHIPMENT (Circle One) '7’ TANK TRUCK OPEN TRUCK OTHER _ £,/ (Speatty) 9;7 05 e L3S

| HEREBY CERJJFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS
INDICATED;

u)/ 7/11:7 Zﬁzz DATE __ 6/99'/ ;3"‘

(Authonzed Signature)

@) DATE: / /
(Authonzed Signature)

DISPOSAL, STORAGE, OR TREATMENT FACILITY*

Wﬁ?m ymﬁ? SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED:
DATE: &/ Qg/ SZ
/ > 60 &5

(Authorized Slg‘_rle)

COMMENTS OR SPECIAL INSTRUCTIONS: ——

INILLINOIS: 217 / 7823637 =24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINOIS. 800 ; 4248802
DISTRIBUTION__PART - | GENERATOR PART -2 IEPA PART -3 SITE PART -4 NAULER __PAKI .5 (LPA____ PART b GENERAIOR
GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.




TO BE COMPLETED BY o . STATE OF ILLINOIS D_D'ZOZQ3

WASTE GENERATOR ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

SPECIAL WASTE HAULING MANIFEST R Numb .
honzal M_
WASTE GENERATOR uthonization Number .

K]

' AD 2
‘%ﬁéﬁz‘ﬁ%ﬁ £2 Address O - 23 / _K{_&f_o_gfi

ﬂ /&»Ov-(, 7/(,%‘%,_ 9,& _é_pw Z . Generator Number

Ty Siate w ZL CeH8S 2l 6

WASTE HAULER(S)

&2 G 2; “‘é ‘ﬂac; /€L Y2 4{_;,,& SW.H Registration Number PO Y n or
Hauler Name Hauler Address 25 i

3¢ S5-Fq9vo ZTeT 000 Y &5 (O
() SW.H. Registration Nomber . __
Hauler Name Hauler Address

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

) S0 N fallet  26¥-3Yeo 41549 o2
Address 3 ite Number 4

w. ZAND O16360Qgc<

(K4 City State Lip

70 BE COMPLETED BY
WASTE NAME: M W WASTE PHASE: W
(

WASTE GENERATOR
Liquid, Gaseous, Sold)

JFacility Name)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: H D CLASS:

Foo’3 unN 1773

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER COND!TION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION :
DATE: g 3 ?2’ (Authonzed %alure)

WASTE HAULER®

o ( DGALLONS (Circle One)
o/ QUANTITY OF WASTE RECEIVED:_Q_O_alé_f% 2 CU.Y0s
47

METHOD OF SHIPMENT (Circle One) TANK TRUCK OPEN TRUCK OTHERM_(Speufy) /

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

mmc;%
) 2 7 M{ oate__ &/ 3/ .Ziq—-
5S4 5

- "(Authorized Signature)

2) DATE / /
(Authorized Signature)

DISPOSAL, STORAGE, OR TREATMENT FACILITY*

Luepd 5 . CRWBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED ‘
) —{ . DATE 8_/5_/ %{
85

{AuvionzedSignatire)

53

gy 5ol 3,

COMMENTS OR SPECIAL INSTRUCTIONS: e e

TS 917, 7823637 =24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* QUTSIDE ILLINOIS: 800, 424-8802
‘ON___PART - 1 GENERATOR PART - 2 IEPA PART -3 SITE PART - 4 HAULER PAKT - 5 ILPA PART - 6 GENERATOR
GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.




TO BE COMPLETED BY STATE OF ILLINOIS U D 70 7 9 4

WASTE GENERATOR ENVIRONMENTAL PROTECTION AGENCY 1+ — 7777

DIVISION OF LAND POLLUTION CONTROL
SPECIAL WASTE HAULING MANIFEST ; —

Authonization N i 3>
WASTE GENERATOR uthorizati u Z

4%{@( j;m gjﬁgﬁv; /éL( ALy o en 7_@'?/2 27 557¢
(CompanyName) Address [)3 / (//Z[)@ /_ZOG

7(/ 4%7- & ("' '(’] T o o8 LBs (4 i}

City Slale
WASTE HAULER(S) TC/cootyyprc
i / 3¢ ‘/sz SW H. Registration Number _Q_Q .J-_f{c _¢-—

Hauler Address

B -G TV

Hauler Name

(2) SW.H. RegistrationNumber ____
Hauler Name Hauler Address 3 8

DESTINATION — DISPOSAL STORAGE OR TH%V!ENT SITE _\ g 3
I P SO 7. bl fy FrEOFTTo 2

Addres? 4 30 Site Number 46

(Facility Name) 97/'/
M . / i
77 ity State £ . lip (E“\DB \ s % o SHY TN

TO BE COMPLETED BY
M W ' p
WASTE NAME: i WASTE PHASE: ‘)/

WASTE GENERATOR
quid, Gaseous, Sohd)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
N ING DESCRIPTION: . e HAJARD CLASS:
(VT o A
: G 2
/,&,Hﬁ«(?‘ 7{[‘ S /f/) (z»yM//jL

Ll T N R

THIS 1S T0 CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
iN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION
G /b S ipzzw////f/ff/;—

DATE: 7 (Authorized Sign#fure)

m (Circle One)

WASTE HAULER®
R 575 QUANTITY OF wasTe recenvep &2 Di o+ 5 2 Cu.Yos. -
METHOD OF SHIPMENT (Circle One) (ORUMS) TANK TRUCK OPEN TRUCK OTHER_______ (Spealy)

| HEREBY CERTIFY THAT THE ABOVE DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS
INDICATED:

e
" ,”j C Lo/ - DATE ___ Z/ Ll ) e
(Authonzed Slgnature) K7y 59

(2) DATE: / /
(Authonized Signature)

DISPOSAL, STORAGE, OR TREATMENT FACILITY®

LTI WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED
Q
M poa DAI£9_/ Vo 2
&80

{Authorized SignaTure)

COMMENTS OR SPECIAL INSTRUCTIONS:

INILLINOIS. 217/ 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINOIS: 800 ; 4248802
DISTRIBUTION. _PART - 1 GENERATOR PART . 2 IEPA PART - 3 SITE PART -4 HAULER _ PAKI. 5 ILPA PART - 6 GENLRATOR
GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL. COMPLETED.




TO BE COMPLETED BY STATE OF ILLINOIS QQZUISS

WASTE GENERATOR ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

SPECIAL WASTE HAULING MANIFEST
Authorizalion Number _?\2 Z_é_ é-g_’

WASTE GENERATOR

ﬂ/&(‘rt LLVPL @.‘,/é::{c'jlxr{ 5'* P .('/ (IVG
(Czmpany Name) 67 Address (__2 / V74 5/0‘0() f/@ G

EDl oyt 20l o 9/ 2 o7 B L T
City State an ‘ ZL ey ?‘/ S o/

) ‘ﬁ A-/Vf{//] 7’1""('//;;""1’1 /3 & (7/2 /{ib“f‘ﬁ/\ S W H. Registralion Numbe __@_(ZJ__‘Z_Q{’_A—_—

Hz.ier Name Hauler Address 25 3
V23555 Hpo

) Registraon Number ____

Hauier Name Hauler Address » L

DESTINATION — DISPOSAL STORAGE OR TREATMENT S\IZ
/ﬁ"ﬂiéﬂ,g‘:ﬂ" . cAlwg =t SAC I [zf _rv/ N S/ S50 FFO 02’

(Facnlny Name) Addfess 5 Z 'f(O " Site Number
»/%.( Clly State Zip S_L(_/H‘O s ‘7‘00 /

TO BE COMPLETED BY
WASTE GENERATOR

WASTE NAME: &V./zé 44//&’«/7 WASTE PHASE: 4
7 ((Ligud baseous Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

SH/IPyESCRIPTION HAZARD CLASS:
fx.‘ﬂé;/ > 7Z£o_z 22,/4,7/14({:/‘4.

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION, )\ ;
J[

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

DATE: S AL =52 ’ J/ﬂ/:—/zéclﬂé’/‘%, A ﬂ#/ f?j

V' (Authonzed &g(lure)
. GALLONS  (Circle One)

WASTE HAULER® )L 6’#% AAa /5
—_— W roc, QUANUWOFWASIERECEIVED:_Q_Qlé;i{_? CU. Y03,

52
METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK OPEN TRUCK OTHERM(SDWH)

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

A e 225

(Authonzed Signalure) LT

(2) DATE: / /
(Authorized Signature)

DISPOSAL, STORAGE, OR TREATMENT FACILITY*

COMMENTS OR SPECIAL INSTRUCTIONS: e o

IN ILLINOIS: 217 / 782-3637 =24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 ~ 424-8802
DISTRIBUTION. _PART - 1 GENE RATOR PART . 2 IEPA PART -3 SITE PART 4 HAULER PAKT - 5 IEPA PART - 6 GENERATOR
GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1| FROM SET UNTIL COMPLETED.




TO BE COMPLETED BY STATE OF ILLINOIS 0 070 7 9 6

WASTE GENERA,TOR ' ENVIRONMENTAL PROTECTION AGENCY 7 =777

DIVISION OF LAND POLLUTION CONTROL
SPECIAL WASTE HAULING MANIFEST %
Authonzation Number

WASTE GENERATOR 0 13

CLERE L 6 _IRSO GREENLELS AVE
/0 (Coﬁmme@“%/ﬁj Q é Address A= T 03 / L/iO OOiQ G

£ & UeE UriL = VNIV TAY & 000 Generator Number
6 K lef,a?y ,965 J State = lip 7 “% l 43 9 ?)A?O
WASTE HAULER(S?y’g g;/ gggd
ol ’STZF\' ~D ‘ XY, (& Kt WO \ B 7 ‘(’ o l<€'\“' m -t S.W.H. Registration Number O_Q _'r_{_ _C)_Q}
Hauler Name Hauler Address
Caresnee oL L
(2) —5 lz ~ %% $- %\Jy 0] SW.H. Registration Number ___
Haulesr Name Hauler Address 8

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITZ /’;\ 9 &g—?%Q
CGmER s dCHE Mt SR0 N ColFAX 91808902

(Facihty Name) Address Site Number

- GB#—FF;ZZH —/«/USQ = ‘—, %_99/@3/an&>§

T0 BE COMPLETED BY

WASTE GENERATOR / a._% Q% /g
WASTE GENERATOR g .
WASTE NAME: "-*0’(/ M WASTE PHASE: AT AN

(falnd, Gaseous, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
SHIPPING D&SCRIPTION: . ? HAZARD CLASS:
/TG 3 -
,dé NS Uns (7 7?) LA m98LF
Ao 3

THIS 1S TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE 1S PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION
) -/ - Y%, (’/(4/}1"/‘4
DATE:/Q / ?;L ‘7 (Authorized Signature) {
IBLLONS (Circte One)
WASTE HAULER® -
—_— TAY QUANTITY OF WASTE RECEIVED: 2jj g 7. vos.

'\/A.«/

(Specity)

METHOD OF SHIPMENT (Circle One) DROMS TANK TRUCK OPEN TRUCK OTHER

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS
INDICATED

\1)1/ %&ﬂ;7 D”E'é—é __/, _?_5;_?__..

(Authonzed Signature)

(2) DATE: / /
(Authonzed Signature)

DISPOSAL, STORAGE, OR TREATMENT FACILITY*

0 SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: )/
S % /
y nm./ )1 L 1+ 7
4 60 65

(Authonzed Signature)

COMMENTS OR SPECIAL INSTRUCTIONS:

IN ILLINOIS: 217/ 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE HUMBERS® OUTSIDE ILLINOIS: 800 . 424-8802
DISTRIBUTION. _PART - 1 GENERATOR PART_ 2 IEPA PART 3 SITE PART ‘4 HAULER __PART 5 ICPA___ PART b GENERAIOR

GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1| FROM SET UNTIL COMPLETED.



{
TO BE COMPLETED BY STATE OF ILLINOIS QD]OZSZ\

E GENERATOR
WAST * ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

SPECIAL WASTE HAULING MANIFEST h Lon Numb ﬁ
WASTE GENERATOR Authanzation Number s -

13

(Company Name) Address -

L3/ _47/_5{@_0_5/_0_&_

% Sy 0O 7 e Generator Number
City State Tp L L OOYEF TSI/ o
WASTE HAULER(S) F< /0006 Yg pro
h /Jé 9{& /leiw S.W.H. Registration Number _QQ &Z QQ_‘»
Hauler Name Hauler Address 25 i
2) (3/ 3'3 S¥s-§vHo SWH. Registration Number
Hauler Name Hauler Address 32 38

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

N, 5209 4.2 L G52y IO

(Facibty Name) Address ‘3, 4 > e5-3«°0 ¥ Site Number “

Do 0. TRD 0/]6 360365

(V4 City Slate ] Lip
T0 BE COMPLETED BY

WASTE GENERATOR
e Lol P .
WASTE NAME: M WASTE PHASE:
, Gaseous. Sohd)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: AZARD CLASS:
W oS D en Ll
FOO3 O IA4q

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE 1S PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION
- Ao 004 #14
S e/ A% &> X ﬂz

(Authonize® Signature) Vd

. NS (Circle One)
WASTE HAULER ’
—_— QUANTITY OF WASTE RECEIVED: _QE_Q_Q'_os_Oz zwws 4

53

METHOD OF SHIPMENT (Circle One) TANK TRUCK OPEN TRUCK _QB_L‘L__(Specny)

! HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS
INDICATED~

.

(1) M DAIE:?/L/ 20/ _S’s_~§

/ (Authorized Signature)
@2 DATE: / /

(Authonized Signature)
DISPOSAL, STORAGE, OR TREATMERT FACILITY*

L WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED:

A DATE: :.(_/Zﬁ_/ ?é

[ 4
COMMENTS OR SPECIAL INSTRUCTIONS:
IN ILLINOIS: 217/ 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE HLLINOIS: 800 ; 424-8802
DISTRIBUTION. _PART . | GENERATOR PART . Z IEPA PART - 3 _SITE PART -4 HAULER __ PAKI .5 ILPA____ PART .6 GENERAIOR

GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.



Ny |
TO BE COMPLETED BY STATE OF ILLINOIS U U 70 7 98

E GENERATOR o sy
WASTE G R ENVIRONMENTAL PROTECTION AGENCY k 7

DIVISION OF LAND POLLUTION CONTROL

SPECIAL WASTE HAULING MANIFEST
WASTE GENERATOR Authonzation Number Zail_é._@_.%
ZZM &/wu &a&d{m /A SO /%MLMW_____
Wi J i O 0B ¥ HOLOLO,
r /%,07,_4_ 2'4_4] ﬂ-{ éOOO 7 14 enerator Number 24
City / State 2p S ws&ﬁ Sox/ Q,
WASTE HAULER(S). )] Ee/o0ctbyve 57O
‘ Z /2-3¢8; € &7
(I)M W /36 M\/\; S W.H. Registration Number _Q_O_?‘_i/fgi
Hauler Name 0 Hauler Address 25 an
(2) S.W.H. Registration Number ___
Hauler Name Hauler Address 32 38

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

-, : 2,2~ 248-34c¢
Cmitrdcgn M 26 2. &‘%/ _”fLZQZ_ZQZ

Site Number

. v fFacihty Name) Adkless “
ot ., TAD et 3005es
rZi City

State lip

T0 BE COMPLETED BY

WASTE GENERATOR W
WASTE NAME/ W(/ w WASTE PHASE:
Gaseous, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

SHIPP ING, DESCRIPTION: HBZARY CLASS:

203 LN 553

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION W
3-3-83 4 Vr%-

DATE: (Authonized Yghature) 7
e GALLONS  (Circle One)
WASTE HAULER® ) A [
—_ (9. a 0 5@ j& QUANTITY OF WASTE RECEVED: iﬂ_l Lﬁé CU. YDS.
4
7
METHOD OF SHIPMENT (Circle One)4/ TANK TRUCK OPEN TRUCK OTHER—VAL(Specdy)

| HEREBY CERTIFY THAT THE %{}ESCR £D SPEC|AL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

INDICATED. /
) <:, DATE:_‘_E_/ _;_/ _2_
i {Authonzed Signature) 54 59

(2) DATE: / /
(Authorized Signature)

DISPOSAL, STORAGE, OR TREATMENT FACILITY*

53

DAIE%/’%__/ &3

0 65
COMMENTS OR SPECIAL INSTRUCTIONS:
IN ILLINQIS: 217/ 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* QUTSIDE ILLINOIS: 800 / 424-8802
TION: __PART - | GENERATOR PART - 2 IEPA PART -3 SITE PART - 4 HAULER PAKT - 5 IEPA PART - 6 GENERATOR

GENERATOR COPY — PART 1 - DO NOT REMOVE PART ‘I FROM SET UNTHL COMPLETED.



TO BE COMPLETED BY STATE OF ILLINOIS 0070799
WASTE R ENVIRONMENTAL PROTECTION AGENCY ! 4
DIVISION OF LAND POLLUTION CONTROL

SPECIAL WASTE HAULING MANIFEST
Authonzation Number _Z_Z_L e éi’

WASTE GENERATOR

o Lanr DOW /XSO M_

(Company Name)

it Hoire. 7/4,!&’{%2._ 0¢ Looo) Generator Nomber

City Stale 7 *“' 90??9 SO/ G
WASTE HAULER(S) L/ 00O Yy O
M Xﬂdc(»éo«t'\ /3 éz/,L/&,A)ég/\_ S.W.H Registration Number Q_Q_Q—_,(_L_Q Q’;&
Hauler Name 0 Hauler Address 25 n
'f
2) @ /2—’) 3\.)?‘5/91‘/0 SW.H. Registration Number ____
Hauler Name Hauler Address 2 *

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

Comerican Lhisrie n ) 520 724t /505902

. (Faubty Name) Adtkss 7 B 12~ Tl 53 A0 i Site Number 40
A flFe L. IVIEle3¢c016N
7d City State Zip

T0 BE COMPLETED BY

WASTE GENERATOR ,
WASTE GENERATOR .
WASTE NAME: MW WASTE PHASE: Y4
113

aseous, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

SHIPPING,DESCRIPTION: HAZARD CLASS:
# JlVo 8 \;//Z/-«%/AZ«,

conl /713

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE 1S PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
iIN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE OEPARTMENT OF TRANSPORTATION.

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION W
o~/ 753 (27

DATE: (Authorized Sngnfture)

CL_CALLONS> (Circle One
4 QUANTITY OF WASTE RECEIvED: €2 00‘2_7 zaws £
k 47
METHOD OF SHIPMENT (Circle One) ~ DRUMS TANK TRUCK OPEN TRUCK _Qﬁ_AL(Snecny)

| HEREBY CERTIFY, THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

INDICATED:
Y, j—-—— DATE:_i/ 5T £
54 59

(Authorized Signature)

WASTE HAULER*

)

2) DATE: / /
(Authonzed Signature)

DISPOSAL, STORAGE, OR TREATMENT FACILITY*

e TSI &3

COMMENTS OR SPECIAL INSTRUCTIONS.

IN ILLINOIS: 217 / 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE 1LLINOIS: 800 / 424-880?
__ DISTRIBUTION. _PART - | GENERAIOR PART . 2 IEPA PART - 3 SIE PART -4 HAULER __ PARI 5 ILPA____PART 6 GENERAIOR

GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.




TO BE COMPLETED BY STATE OF ILLINOIS UD?U 800

NERATOR : © ENVIRONMENTAL PROTECTION AGENCY 71— =—=7775
WASTE GE ENVIRONMENTAL PROTECTION AGENCY

DIVISION OF LAND POLLUTION CONTROL
SPECIAL WASTE HAULING MANIFEST

WASTE GENERATOR Authonzation Number —-———
/,’/La/u Zﬁ/w«.lp /}SDW #35-5570
(Company Name) Address é 7 03 / 5{_’{0 o O_QO G
;; % 7/ Z o ( b e PoVols) Generator Number
City State p -I LOOYPTS O G
WASTE HAULER(S) T /o006 4e8r0
(I)MM / 3é’ y& /ﬁ»«éﬂ, S.W.H. Registration Number _Q_Q _2—_{2_0__/_
Hauler Name Hauler Address 25 »
2) @/l ) 3 XJt 9 VVO SW.H. Registration Number ____
Hauler Name Hauler Address 32 38

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

Lucnizon Phisscad ¥ 2o W\/ Jr80P7 0L

(Eaqlity Name) Address Site Number
0. .. I/V.)O/éj’&ole_;

7 J City State lp
TO BE COMPLETED BY

WASTE GENERATOR . .
WASTE NAME; M W WASTE PHASE:

quidaseous, Sohd)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW.

SHIPP NG DESCRIPTION: ARD CLASS:
oS

THIS IS 10 CERTIEY THAT THE ABQOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

oAt 2~ 27-83

GALLONS (Cicle One)
WASTE HAULER® 3 5 Jﬁ /wa 00 /_é{@ ; Cu. YDS. F 3
—_— -1/’/ QUANTITY OF WaSTE Recenven: = — 2 &2 H{W o0
METHOD OF SHIPMENT (Circle One).3 & 's TANK TRUCK OPEN TRUCK OTHER_ZA;A[(Specdy) /“4’ V4 73

| HEREBY CERTIFY THAPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS
INDICATED:

1% DATE S __/ Z'Z/f_/é

54 59

()
(Authorized Signature)

(2} DATE: / /
(Authonized Signature)

DISPOSAL, STORAGE, OR TREATMENT FACILITY*

/ce(aur {HA% ;%w RIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED:
| S
! &/ﬁj‘u DATE. /27_/ f_g
60 65

" (Authonized Srgnalure)

COMMENTS OR SPECIAL INSTRUCTIONS:

IN ILLINOIS: 217 / 782-3631 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-8802
DISTRIBUTION: PART - | GENERATOR PART - 2 IEPA PART -3 SITE PART - 4 HAULER PAKT -5 IEPA PART - 6 GENERATOR
GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.




. ; STATE OF ILLINOIS
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY U 3 9 3 6 9 9
WASTE GENERATOR DIVISION OF LAND POLLUTIONCONTROL T —======
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706

(_é@ (217) 782-6760
/@62, ¢ FT=8PECIAL WASTE HAULING MANIFEST Aubonzaton Humber
y /25D Moy M,Zu/ Lre

(Company Name) j E; Address @3_4_2/1 o o O_QO (;
f ; Z%/ Z : o Z / é’é _ Q/g_ W& > rc_oo‘{ rator Number
City State lip SO G

WASTE HAULER(S) L epooeb L6657 O
(= /Jé $/Z/ m SW.H. Registration Number _&~ ‘9 [y )‘_g Ooa'
Hauler Name Hauler Address
6 / l‘) 3"05— ?Sl ¥ o S.W.H. Registrabon Number .
Hauler Name Hauler Address 2 38

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

(Pririeno Cloauca d oo 2. Ll U Sossos

Site Number

(Facility Name) Address BN TS BYoD
W Y SA TND L3¢ 03 s

City State ip

TO BE COMPLETED BY '
WASTE GENERATOR WASTE NAME. Yo o W WASTE PHASE zfi Fee 2
: ' &rh\Gascous, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION: HAZARD CLASS:

%‘M %f) \.Y M_ (?EOI%H[KEOR 0?2/3 00 TONS (circle one)

unl /73
‘.ﬂ“mﬂ Circle One)

WEIGHT FOR LE.P.A USE MUST BE : q
QUANTITY GF WASTE DELIVERED:._:?_QéZ.zs_f’ s g

CONVERTED 10 CU. YDS. OR GAL. 5

METHOD OF SHIPMENT (Circle One) TANK TRUCK OPEN TRUCK pecify) YA

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND 1S IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION
DATE: 7-5-53 g&“—/ﬂ /M"%‘/

(Authorized Si re)

WASTE HAULER -

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

INDICATED:

(1) 7 7@_?. DATE: _ 7_/ o 323
(Authorized Slﬁ’dure)

@ DATE: / /

(Authonized Signature)

DISPOSAL, STORAGE, OR TREATMENT FACILITY*
HAZARDOUS WASTE SUBJECTTOFEE  YES NO

R ECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: C>
60 85

(Au(honzed Signature)

COMMENTS OR SPECIAL INSTRUCTIONS:

IN ILLINOIS: 217 / 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*® OUTSIDE ILLINOLS: 800 / 424-8802

DISTRIBUTION:  PART - 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA PART - 6 GENERATOR
GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.




—

STATE OF ILLINOIS
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY U 3 9 3 7 OU
WASTE GENERATOR DIVISION OF LAND POLLUTIONCONTROL T ——=-—==%

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

/ﬁ G= K KA = vat SPECIAL WASTE HAULING MANIFEST suthonzation Number
L2~ LA TP A Gl /RSO GREEN Leir

(Company Name) Address _Q 3 / 4fi_Q_QQﬁ_OL
Ll CLROVE /1Ll AEE L LL r01S 6000 /7 Generator Number
Oty State Ip [£ 04 & Z 30X/ ﬁ
' WASTE HAULER(S) KL 1000b96Y/
S r IQA MD _T?UCL/ IN 6 /3 6 “ o /(5/472)&) S.W.H. Registration Number ﬂ
Hauler Name Hauler Address a k. VN, N g 1N
(3/ ;1) 3 8/5_ g 4 <0 SW.H. Registration Number ___
Hauler Name Hauler Address 2 38
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
BMERICIN CHEMICE, —— SRO A Col A 91808902
(Facility Name) Address Big~ 766~ 3H00Q Site Number
G e/ FE177 Z gD - FD Of63 60265

TO BE COMPLETED BY
WASTE GENERATOR M SM W
WASTE NAME: WASTE PHASE:

Zdliquid, Gascous, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION: HAZARD CLASS:

Slel N O.S Firmmeir W (1570 G5
A3 U /1993
S (Circle One)

WEIGHT FOR 1E.P.A USE MUST BE — YD
CONVERTED T0 CU. YDS. OR GAL . JQUANTITY OF WASTE DELIVERED: TC?_O_PE i ¥ 5_-25 e _”L

METHOD OF SHIPMENT (Circle TANK TRUCK OPEN TRUCK Specify) VAN
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTETS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

DATE: 5/’/6 . 53 @Aﬂdé FWZ

/;7 (Authorized Signature)

WASTE HAULER

! HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS
INDICATED:

) /4442? 75“‘22:— DATE:T@ _/_q ‘E‘%

(Authorized Signature)

) DATE: / /
(Authorized Signature)

DISPOSAL, STORAGE, OR TREATMENT FACILITY*

&

HAZARDOUS WASTE SUBJECTTO FEE  YES— . NO#
CIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

C) —— DATE: ;gJ L_(C‘_/ @%

COMMENTS OR SPECIAL INSTRUCTIONS:

IN ILLINOIS; 217 / 782-3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-8802

DISTRIBUTION:  PART - 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA PART - 6 GENERATOR
GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.




STATE OF ILLINOIS
TO BE CCMPLETED BY ENVIRONMENTAL PROTECTION AGENCY U 3 g 3 7 [] 1

WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL T - - 73
8 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

{ M Q KHINEKX SPECIAL WASTE HAULING MANIFEST Authanzston umber —

L/AE - 2. Ne_/ 2,50 GReg =
CLLALLANM THCRAGING (250 CREgV LEAEAUE o 11y 500y o

LK GROVE \LllsoE. Ll Lo 0O 7 Generaior Namber
State

City Lip

WASTE HAULER(S) Z L0006 465/0

Sﬂ/?’ﬂ/) TEUQ//US — S.W.H. Registration Number CoQ g O Q_Z
CREST woor) 25

Hauler Name Hauler Address
@/'3)-32{—?‘/“(0 ;‘LI

S.W.H. Registration Number_J_ —_—
2

:’ln

Hauler Name Hauler Address

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

A geca) CHeaticae S 20 L) CalraX | ;’1_/%%82%;

(Facility Name) Address
Gﬁ/;"/’—'/cg_# ._7-5';;/13 " :fuo 0/63603&5

TO BE COMPLETED BY

WASTE GENERATOR
waste e AIKS  Seos VEAT WASTE PHASE: L/QUIN

@auidYsascous, Sold)
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIF ICATION INDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION: HAZARD CLASS:
_ — WEIGHTFOR . G
SoL vEa7 ~A0.8 oM ABLE potuse 7/ 2 7O O TONS (circle one)
FZoo 3 UJNI993
o
Circle One)
WEIGHT FOR LE.P.A. USE MUST BE i - ALLON.
CONVERTED 10 CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: _OF Q_:?_ 3 e _5/3_
A/ - —
METHOD OF SHIPMENT (Circle One) TANK TRUCK OPEN TRUCK THER (Sdecify) UAN
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, D AND IS IN PROPER CONDITION FOR TRANSPORTATION,

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

DATE: - 23 - % =
7/ (Aulhorized Signalure)

WASTE HAULER v

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS
INDICATED:

(1)///‘ M DATE:?J _Qi/ &;

o (Authorized Signature)
DATE: / /

(24

(Authorized Signature) \
DISPOSAL, STORAGE, OR TREATMENT FACILITY* E t
8 HAZARDOUS WASTE SUBJECTTOFEE  YES N

0
|BEU SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIF IED ABQOVE: %‘/?/g a;
. 1
DATE: A ~
Gy LIZZ &6“

COMMENTS OR SPECIAL INSTRUCTIONS:

INILLINOIS: 217/ 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINDIS: 800 / 424-8802

DISTRIBUTION:  PART - 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA PART - 6 GENERATOR
GENERATOR COPY — PART ! - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.

N



STATE OF ILLINOIS
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY U 3 9 3 7 U 2

WASTE GENERATOR : ‘< DIVISION OF LAND POLLUTIONCONITROL T ————— 7
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706

Q\Q’\ (217) 782-6760

SPECIAL WASTE HAULING MANIFEST Authorization Number —
13
P . . ‘ — - — 1 - — b -
CLr A - /./7/// LHC ALK SRS D (e LEFs LA s -
(Company Name) Address 2.’514_71_2/_ _{__._é l_—/_.S’_)
LA LSS LS L TS L 7 14 Generator Number 24
City State Zip
WASTE HAULER(S) , T OO S L =/ 0D
<~ ) “'\_-—-——‘ e )/ J— o~ s ) . ‘/Vé
=2 —‘KrE /fd-‘[-’) z E lJL"“/ "(-/ O\ / 5 25 /7’/5"’~ //\ =L TT AL S.W.H. Registration Number _.______{I:QQ

Hauler Name Hauler Address 25 n
S.W.H. Registration Number _4‘7:2 LQ Z_/

Hauler Name Hauler Address 8

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
AN -

— P b o~ o Ve VSR
FRINER, AL CHEp 18y 2O A ol FAX i/__(g_u'_i_;_f

(Faumy Name) Address 39 Site Number 46

% o e~ .
Rl AN el WA st AN c—_ v

City State lip —L/‘{‘Q) O/C’—‘/\/:C)« o<

TO BE COMPLETED BY

WASTE GENERATOR S A N
WASTE NAME: Z /\j/ o DL RS/ WASTE PHASE: L ALYt
(Liquid, Gascous, Sofid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIF ICATION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: HAZARD CLASS:
~\<;:)Z ()} ELU_// /(J’—\’\.‘/ . F/"/T,/"’/ /- ;Z?AF g%ﬁHl}SFEOR %ggs (circle one)
Foe X UG
WEIGHT FOR LE.P.A USE MUST BE 23 _LO @Cime One)
47

METHOD OF SHIPMENT (Circle One)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WA 1S PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: ___ &~ = =
L/Z’TANK TRUCK OPEN TRUCK OTHER (Specity) L AA/
L

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION /d
N S -7 /
pare. /) T2 6 XS : A?rxu rir
s (Authorized Slgnature) /

T 7
WASTE HAULER -

| HEREBY CERTIFY THAJ/THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS
INDICATED

0} /7{ DATE:S_{.O_I 89 _yé—

(Aulhomed Slgnalure)

@) oAt/ /
(Authorized Signature)
DISPOSAL, STORAGE, OR TREATMENT FACILITY*
HAZARDOUS WASTE SUBJECTTOFEE  YES—_  NO
RED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIF IED ABOVE:
DATE: é@...!a_b_j g%

(Aulhonzed ignature) 60 o5
COMMENTS OR SPECIAL INSTRUCTIONS:
IN ILLINOIS: 217 / 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* QUTSIDE ILLINOIS: 800 / 424-8802
DISTRIBUTION: PART - I GENERATOR PART - 2 IEPA PART - 3 SITE PART -4 HAULER PART - 5 IEPA PART - 6 GENERATOR

GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.



S7 ATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY U 3 9 3 7 U 3
DIVISION OF LAND POLLUTION CONTROL TETESEY

00 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

TO BE COMPLE® D BY
WASTE GENERATOR

SPECIAL WASTE HAULING MANIFEST AulhonzalmnNumber_QiL_é_é_s
e 13
SASD «{AMM
(Company Name) . Address e/ __o _L_Z 00_Q_g0(;
14 Generator Number 2

~ ' . voo]
FLA Hre ?/z@bzg 2L 6’.‘119 T Cooysds ot

City [ State

WASTE HAULER(S)

.S 7’5/4/\/17 Tféwd/l)/é’ /36 5171 /{/é/S/E/}/ S.W.H. Registration Number sl _&éZQQZ

Hauler Name Hauler Address
3l2- 385-8544D
S.W.H. Registration Number <3/ _Z_O_ L %
Hauler Name Hauler Address 2 38
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
: o,
AWEL AN CH Ernticdl SR O 7. Lot FAX e
(Facility Name) Address 3® Site Number 40
CLLFEF I TH INVD.
City State Lip
TO0 BE cg'EﬂPLETEO BY . ,
WASTE GENERATOR .
_— WASTE NAME: ZAAK S0t VENT WASTE PHASE: Li1Gee D
‘¢quigTGascaus, Sofid)
U O | 9493
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION: HAZARD CLASS:
- WEIGHT FOR LBS
SOLLENT VOS FLAMPBLE D.0.T. USE TONS (circle one)
WEIGHT FOR LE.P.A USE MUST BE GGALONSX e Ore)
EP. 0. YDS.
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: — 2& Q % e

Sl iy
METHOD OF SHIPMENT (Circle One) TANK TRUCK QOPEN TRUCK OTHER (Specity) VA ~
PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WAS
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

DATE: /07«‘/5"33 W/ﬁ Q/alé&—

v (Authoriﬁ Signature}s”

WASTE HAULER

ABOVE-OESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

| HEREBY CERTIFY THAT T
INDICATED: /

%ﬂ £ &3
m . w DME:{T&_/ L_/ —_——

(Authorized Signature)
@ DATE: / /
(Authorized Signature)
DISPOSAL, STORAGE, OR TREATMENT FACILITY* X
HAZARDOUS WASTE SUBJECT TOFEE  YES e _ NO

WC{RT Y THATT AB@S\CR ECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

= R \ . ¥ <o ‘=

-c J — w2 /(o €=
j 60 85

(Authorized Signature) \

COMMENTS OR SPECIAL INSTRUCTIONS:

*24 HOUR EMERGENCY AND SPILL ASSISTANGE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-8802

IN ILLINOIS: 217 / 782-3637
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - § IEPA PART - 6 GENERATOR
GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.




DIVISION OF LAND POLLUTION CONTROL ; 7

DQLAITE VF ILLINVID
TO BE COMPLETED BY ' - ENVIRONMENTAL PROTECTION AGENCY U 3 g 3 7 U
WASTE GENERATOR 4( _______

N \N\ 4‘; 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
o\ b {\() (217) 782-6760
8 SPECIAL WASTE HAULING MANIFEST Muthorzaton Nomber —
CLERE  LAM PRebArme 150 GOEEN LERF ) ,
(Company Name) . \ Address _Q_3_L_ .‘_/_gf_g _Z_J_ZSL
EC K é,éc L E VieLAGCE ) yAYS d, oo} . ] Generator Number 2
ity ’>‘/ State Zp Te 865G 50 0/6
— ) ; . ‘ WASTE HAULER(S) ZC /006 ¢l 57O
S fL‘/v‘N D Z—:ELL < i< /NC" /34‘ ‘/)' /(f/\/ /—C’/)/ S.W.H. Registration Number _?;(’. _&j_c)fg
Hauter Name Hauler Addre - >
A (™ —"( 0
3/ -85 S N
S.W.H. Registration Number O3 L & _/_é
Hauler Name Hauler Address 32 38
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 9 ,.; % »
SHELICAN CHE I1ch ¢ Src N Cotrrx o 7"7("' F/s 8508 To02
. (FBCI!ItY Name) Address 39 Site Number 46
LRIFFITH LND, TAND~O/é3¢0 204
City State lip
T0 BE COMPLETED BY ] ‘ \ )
el UL WASTE NAME LNk sccvEnNT wasTe prase __ & 1 Qe s D
Gascous. Sold)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIF ICATION INDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION: HAZARD CLASS: _ } ;

— N
SOLWENT NOS —_[LLamAses LS D e

-

4
- A =
WEIGHTFOR 1EP & USE MUST BE o/ 7‘5 P DO P _sz A @EGL%@S (Crcle One)
CONVERTED 10 CU. YDS. OR GAL. € /4 QUANTITY OF WASTE DELIVERED: <~
: 47 B 53
;7 //
METHOD OF SHIPMENT (Circle One) rums TANK TRUCK OPEN TRUCK OTHER (Specify) A
P

THIS IS T0 CERTIFY THAT THE ABOVE-NAMED SPECIAL ROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

DATE: ,4»«3 / 'Z::/LM / - / L -5 ‘/“/

Pz (Authorized Signature) /'
[V

13

WASTE HAULER

ASTE AND QUANTITY HAS BEEN ACCEPTED N PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

/ DATE: T/_'/ Zéj %

DATE: / /.
HAZARDOUS WASTE SUBJECT TO FEE  YES N0><g
Wav i?”” THAJ THE ABOVEJDESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIF IED ABOVE:
LY.

B /a NUX_ (T 71\617/ DAIE:EZ.JQ(Q/ g_’\_é/

(Authonted Sigature)
COMMENTS OR SPECIAL INSTRUCTIONS:

I HEREBY CERTIFY JHAT THE ABOVE-
INDICATED;
(1 ) a4

z Ll ol
—/ 2 (Authonzed Svgﬂalurzé) —

{2)

(Authonized Signature)
DISPOSAL, STORAGE, OR TREATMENT FACILITY*

IN ILLINOIS: 217 / 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS. 800 / 424-8802

DISTRIBUTION: PART - 1 GENERATOR PART - 2 1EPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA PART - 6 GENERATOR
GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.




STATE OF ILLINOIS
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY . U 3 9 3 7 U 5

WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL . :
: : 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING MANIFEST Authonzation Number — — — —— —
CLEAR CAmM FRCKAGING (RSO SREDLERF AUE. >
P (Capany Name) _ ) Address _O_.E _/_CttO_OQ ﬁLQ_.Q_
FLK GllouE Qs L (o007 T
ity tate p
WASTE HAULER(S) J—’L_&%%‘é /0

—_— _——
é /ﬂﬂub /ﬂ L{CK/& /3é(/_‘2 KMU S.W.H. Registration Number M_O_QQ“_
.-{aulerNa(?/J) 3558Yy0 c ,f’fg‘/‘fflggdr?; T 25 n

Hauler Name Hauler Address
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

ArIERIcar) C Réraichl S0 L CoLFAX F/80xF o2

Address ¥ Site Number 44

. . (Ficn/hﬂame) . D
GK Vi LA - TZHD — 016360205

T0 BE COMPLETED BY .
WASTE GENERATOR :L:)K SOLUERT WASTE PHASE LD

WASTE NAME: -
(Liquid, Gaseous, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION: HAZARD CLASS:

/
AT - = WEIGHT FOR D)
SOl HMOS =L Rrn772R BLE 0.0.T. USE D 2 50 TONS (circle one)
F=05C ) FGS
203 o o
WEIGHT FOR LEP.A USE MUST BE — ircle One
CONVERTED 10 CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: @Zﬁli? s ¢

53
S/D ] - /. (-
METHOD OF SHIPMENT (Circle One) ( DRUMS TANK TRUCK ZOPTIIRICK OTHER (Speaify) ///4 ,\‘[
; oA

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRTBED. P CK/AGED. MARKED. A BELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

77 2
DATE: ‘_L?"/ )/" /;7/ %k’u") F&/?/W/V}A\

(Authorized Signature)
WASTE HAULER

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS
INDICATED,

) Zn/ M—: DATE:_‘3_/ /ST 3_9.?
“ (Authorized Signature) 54 9
& pate___/ /

(Authorized Signature)
DISPOSAL, STORAGE, OR TREATMENT FACILITY*

HAZARDOUS WASTE SUBJECT TO FEE  YES — NO%

| /%ER Y THAT JHE OVE C B?SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: b =
;e /S /< w DATE: jJ/ S:/ ’J /
/ 60 65

. (Authonze(&gnalure)

COMMENTS OR SPECIAL INSTRUCTIONS:

IN ILLINOIS: 217 / 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINOIS: 800 / 424-8802

DISTRIBUTION:  PART - 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA PARY - 6 GENERATOR
GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.

- : . -
. iba - Rl W



STATE OF ILLINOIS
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY - U 3 g 3 7 06

WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL -+« . ()1984
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING MANIFEST Authorization Number — — —

CLEAC-LAm [Flack. /2S5O GesEyLEAS
(Campany Name) ; Address QS / 14 O O Oﬁo G

oy O / z é QQD :7 Generator Number
C:l/y: r State 2ip
WASTE HAULER(S)

5 ; £A'A)O T£ uckK / AJ 6 / 3 (LL/Ha /(ﬁ ArJ T‘OU S.W.H. Registration Number _DO ;3_'4 _0_0_1
Hauler Name auler Address 25 N

M-ﬁ_— @Mﬂm& L4sq5 S.W.H. Registration Number.O;_[_L_Q_L _;
Hauler Name Haudr Address 3 38

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

BnzLRs C?ﬂ'ﬂJC////LE/V) AL S R2O N CAoAFﬁX 3 / BSCN) 8b 70 ;
(Facility Name) ddress ite Number
s iy 1 =y O,
City State 2ip

70 BE COMPLETED BY

WASTE GENERATOR wastenwe. = SoLy EAT WASTE PHASE: L (/L 1 D

id, Gascous, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: HAZARD CLASS: -
) —_— WEIGHTFOR = (1853
SOICUE/N / /(/ O\g FL[S‘MM ﬂBAg D.0.T. USE L?z} I?CL’} L#U'N,S(cncle one)

o033 UAT1993

(C:rcle One)
U. YDS. :

WEIGHT FOR L.EP.A USE MUST BE Sem
CONVERTED TO CU. YOS. OR GAL QUANTITY OF WASTE DELIVERED: _7.iif.:_y__ —_—— 4
] 4
METHOD OF SHIPMENT (Circle Oneé @ TANK TRUCK OPEN TRUCK Specify)J/lA/
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

DATE: 4’9—24 'f“/ @W I~ ?Mﬂﬂ?

(Authorized Signature)
¢/

WASTE HAULER

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

DATE. ;}__/ 24/ g%

DATE: / /
/ (Authorized Signature) . P
DISPOSAL, STORAGE, OR TREATMENT FACI&H-V{

HAZARDOUS WASTE SUBIECT TO FEE  YES

4 }
/vﬁ\u? r wa mﬁmvs SCRIBGD_SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIF IED ABOVE:
'd “
Lo NC ~— DATE: _ ! ILL
't

(Authonzed Sthre) /

g

COMMENTS OR SPECIAL INSTRUCTIONS:

IN ILLINOIS: 217 / 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINOIS: 800 / 424-8802

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA PART - 6 GENERATOR
GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.




' STATE OF ILLINOIS
TO BE COAPLETED BY ENVIRONMENTAL PROTECTION AGENCY D 3 9 6 7 1 9

WASTE GENERATOR DIVISION OF LAND POLLUTIONCONTROL == ====%
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING MANIFEST Authonzation Number —
3
CLEAL-L AN PACKACIN G (RSO &reesllege Tep
(Ccmoany Name) Address Q__Zil_iH_Q_QQEQL
UK C LoIE (1L LA s $44! [ OO0 7 14 Generator Number
City Stale lip
STRAD TELCKIAIE __ WASTEHAULERGS) LL OCOCL4H L g/0
) - /3642 KeAron) S.W.H. Registration Number _Q_Q_Eéé o O!,
Hzsier Name Hauler Address

CRESTWwo=0 ,7et. /33885 -v%s

nzuler Name Hauler Address
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
A-MELICAN) CoptErticdy S22 (5 ColFAx 71580§F022
(Facility Name) | Ad/drs 749‘3«0‘“ ' 39 Site Number 4
AL, FFITI oD G FID T 016360303
City State Lip

T0 BE COMPLETED BY

WASTE GENERATOR
WASTE NAME: WASTE PHASE:

(Liquid, Gascous, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST iS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION: HAZARD CLASS:

SO!{JENT MO\S P /7;A /9—/;7 EJEJI(I;'HJSFEOR 9% é oo I.BSS\(cncle one)
o003 ON 993

T GALLONS(Circle One)

g QUANTITY OF WASTE DELIVERED: _:70_(_)&_&%_@ LUS g

WEIGHT FOR L.E.P.A. USE MUST BE

CONVERTED T0 CU. YDS. OR GAL. £

4
METHOD OF SHIPMENT (Circle One) TANK TRUCK © OPEN TRUCK 0 HER?Speciiy) LA /\/

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED. ANDTTABELED AND 1S IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WiTH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

DATE: \{"2(—/ 'F(/ /\;Zﬁ/»«(ﬂ F/Zﬁm—;
7 (Authorized Signature)

WASTE HAULER “ /4
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS
INDICATED:

(Authonzed Signature)

() //Qo:’ mﬁz DATE:zj:/ ilﬂ E_Sz

DATE: / /

(2)

(Authonzed Signature)
DISPOSAL, STORAGE, OR TREATMENT FACILITY*

HAZARDOUS WASTE SUBJECTTOFEE  YES NO L‘.

IAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: g \
DATE: __ﬂ_éﬁ/ g —_—
{ 60 65

COMMENTS OR SPECIAL INSTRUCTIONS:

IN ILLINOIS: 217 / 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINOIS: 800 / 424-8802

DISTRIBUTION: PART - 1 GENERATOR - PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA PART - 6 GENERATOR
GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.




, STATE OF ILLINOIS
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY O 3 9 6 72 0
WASTE GENERATOR DIVISION OF LAND POLLUTIONCONTROL  [JIINNDQ1AR4 @ —————— 3%
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62‘FUJN 2 9 1984

(217)782-6760
SPECIAL WASTE HAULING MANIFEST Authorization Number —
e

(Lm0 -LAM P das / Gesead) L~
/ Mo /RSO Addﬁf e QJ/‘/ZOCO_{O

(Cemoany Name)

FLK CRoE Widd A ZLL 6000 23 LT LS
S[aéAznAL = 7 /A0

Ciy
. WASTE HA{'JLER(S) o sy é P/
S_/ /6/40 D ;£ C)C/(/Ué’ J 3 A‘/& /(/éumu S.W.H. Registration Nﬁbeor Ooé 6/ Oa;'
Hauler Nam ler Addr — !
Grd) 355 -5950 < PesTLCo0 T e
Hauler Name Hauler Address SWH. Registation Numbe'_7 D

Frl &V yyoo

A r1z1c48 CHesmecds —SR2RO A ColFAk 31%@&228
Address te Number

(Facility Name)

2 A/ )
( = /:/c&(r# [ Sta‘t{~> lp IAJDQ ‘é =2 éoaé 5

DESTINATION — DISP(?LSTORAG;OR REATMENT SITE

70 BE COMPLETED BY
WASTE GENERATOR . - . )
waste e AT Seod i/ sl7 waste prase. L/ 2’% (IGI A -
uid, Gaseous, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION: HAZARD CLASS:

SoLveaim NOS FAAMM GBLE T /2570 Fewe
Z0oc .3 (/'/d/‘i‘}’j@
Circle One)
e wnvorwsconeo (0> ¥ 2 raes T

@ 7
METHOD OF SHIPMENT (Circle One) ¢ TANK TRUCK OPEN TRUCK q OTHER { Specity) LA N
ELED AND 1S IN PROPER CONDITION FOR TRANSPORTATION,

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE 1S PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

DAIE'é’QC"PL/ %Fﬁ%

(Authonized Signature)

WASTE HAULER v

| HEREBY CERJWY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

INDICATED:
@ D€ By
(Aulhomed Slgnalure) 4
(2) oate___/ /
(Authorized Signature) N\ /
DISPOSAL, STORAGE, OR TREATMENT FACILITY* N
. HAZARDOUS WASTE SUBJECTTOFEE  YES——  NO__J N
RERY cgzngr\mm THE bB PECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: . S
i ' l
S DATE: _ngé(éJ 4 \f
! (Authorized Si 60 .
COMMENTS OR SPECIAL INSTRUCTIONS:
£
INILLINOIS: 217/ 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® _OUTSIDE ILLINOIS: "800 / 4248802
DISTRIBUTION- _ PART - | GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA PART - 6 GENERATOR TR
GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED. -~ mﬁ- "
—~ -’_",_r,’



STATE OF ILLINOIS
TO 8E COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY U 3 9 6 7 2 1

WASTJE GENERATOR DIVISION OF LAND POLLUTIONCONTROL T - - =777
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760

SPECIAL WASTE HAULING MANIFEST Authonzabion Number — —
CULepw- Lam Frcuoe iwe 1250 &reeilldleqr AVE.
{Cc—pany Name) Address O 3 ’ iﬁOOQEQ G
54( gﬁg,:: !4;; £ E jl—é éwo 7 Generator Number
City Stale 2ip y I L OO(/E 7 5 OQ /,6
WASTE HAULER(S) T LICOOCHLTID
7 A, y 3 & o d é Zi EAZZ A/ S.W.H. Registration Number _QQ.&.% O.Qi
Hauler Name Hauler Address 25 n
é/l’z.j 3?5"344/0 S.W.H. Registration Number ___ _ ___ _ _ ___ __ __
Hauler Name Hauler Address 32 s
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
CHs i SRo & Col /59X 918508 TO 3~
(Facility Name) Address ¥ Site Number 4%
CW IV o SYD YA .
g L= Fc.é State lp IMD Of é 36 ORQg‘

T0 BE COMPLETED BY ,
WASTE GENERATOR . —_—
WASTE NAME: 'fA.//( SoLisF L7 WASTE PHASE: ALsa oD

quid, Gascous, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIF ICATION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: HAZARD CLASS: —— . N
Shusa— LA Lrammesie | S e G o
Foo3z OMN 1993

WEIGHT FOR LE P A USE MUST BE ) ey (Circle One)
£, X 2 Xos.
CONVERTED 0 CU. YDS. OR GAL . QUANTITY OF WASTE DELWERED: éﬁ'ﬁszzﬂf A

2

- /
METHOD OF SHIPMENT (Circle One) DRUM TANK TRUCK OPEN TRUCK OTHER(Specny)__L/I/q;f/

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION

| HEREBY AGREE TQ AND CERTIFY THE ABOVE WRITTEN INFORMATION

DATF}‘;"—CPZ/ Oﬂ/r’*—‘ﬂ /~

7 (Authorized Signature)

[4
WASTE HAULER L/

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

INDICATED:
DATE:g_/ 2/ “Xﬁi"/

DATE: / /
norSL
DATE: «;%—D; _/ %iir

(1)

(2)

7 (Authorized Signature)
DISPOSAL, STORAGE, OR TREATMENT FACILITY*

HAZARDOUS WASTE SUBJECT TOFEE  YES
SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIF [ED ABOVE:

H

(Aulhonzed Signature)

COMMENTS OR SPECIAL INSTRUCTIONS:

IN ILLINOIS. 217 / 7823637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINOIS: 800 / 424-8802

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA PART - 6 GENERATOR
GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.




STATE OF ILLINOIS
TO BE COMPLETED BY- ‘ ENVIRONMENTAL PROTECTION AGENCY U 3 g 6 72 2

WASTE GENERATOR DIVISION OF LAND POLLUTIONCONTROL T 777777
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760

SPECIAL WASTE HAULING MANIFEST Authorization Number —
Chrpe-Lom pﬁc///? Gt [R50 GLEEAILEAr AVE
(Company Name) :z_‘zz_ Address , Oz_LiLiQQQ l _L_{ G
EL/‘( GE VE (/ Llﬂ K ém0’7 Generator Number
© Tity £ =L State T TL O0OY FT SO
. WASTE HAULER(S) i =3 0O O
ﬁEﬂUD 7-EUCK/U(7 W S.W.H. Registration Number _&
Hauler Name . Add
(36‘/3& KEAJ?DUCA?tJI UooD bO;u/oo&?
G /’2./ 3 8 5- ?41/0 SWH. Reglstrallon Number
Hauler Name Hauler Address 3 38
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
Americard) ClHemupost  S2O L Coli 4k 91208 90X
(Faality Name) Address 3,2 - -~ bf" 19 Site Number 16
Gy FP/T?’&: :ﬁ;;;ll D i Z T TiD - Ole 36026
y e P
T0 BE COMPLETED BY
WASTE GENERATOR WASTE NAME: ¢N( \fb L UVEx )7_— WASTE PHASE: Z (AD

Gascous, Sold)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION: HAZARD CLASS:

\S'O-LUW /()~ O S %MM /47 H&C g%ﬁﬁ&s?%musmde one)
O3 = ON/TE3
. o m Circle One)
&F&‘"’V‘E}F&“r'o%’hﬂ%i‘ S‘R”SIE ‘ QUANTITY OF WASTE DELIVERED: _42 _@ i 72 _;?_ —,L

53

METHOD OF SHIPMENT (Circle One) TANK TRUCK OPEN TRUCK (orviR specty) — (LA L

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

e =23 - 54/ W
+ // (Authonzed Signature)

v

WASTE HAULER

) HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

INDICATED:
; ;J«-—— DATE:?‘L?__/ Qi/ Z%

(Authonized STgnature)

(1)

DATE: / /

HAZARDOUS WASTE SUBJIECT TO FEE  YES NOX_

AL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: %
DATE: __25__/ g_t
&0 65

(2

(Authorized Signature)
DISPOSAL, STORAGE, OR TREATMENT FACILITY*

= (Aulhonzed Signature) >

COMMENTS OR SPECIAL INSTRUCTIONS:

IN ILLINOIS: 217 / 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINOIS; 800 / 424-8802

DISTRIBUTION:  PART - ]| GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA PART - 6 GENERATOR
GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.

-
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2200 CHURCHILL ROAD, SPRINGFIELD, ILUINOIS 62706 (217) 782-6761

Please print or type

' {(Form designed for use on elite (12-pitch) typewriter.)

EPA Form 8700-22 (3-84)

IL532-0610
LPC 62 8/81
Form Approved. OMB No. 2000-0404. Expires 7-31-86

Manifest 2. Page 1 information in the shaded areas is not
A UNIFORM HAZARDOUS 1. Generator's US EPA ID No. o Docg‘em o g rewed.b;g;d re shaded are rec;u“ed
WASTE MANIFEST TLDO48ISoR ] b of by Wingis taw,
3. Generator’'s Name and Mailing Addrg Allinois Manifest Document Number
CLEAL-LAM PAc ki IL
/250 & LEERILEAF AVE ELK GROU £ 60007 [Biinos
Ll Generator’
4.GeneratorsPhone ( 3/ 2 ) 4 3 9-FS 7O + D " 103 40D H
5. Transporter 1 Company Name 2.2-375-Jiy0 6. _pJJs EPA ID Numaef C.Minois Tranporter's ID 1034 (1
ST RAN ®) s L - OOC:q & / O D.G[.l)_}&g.g‘/lfOTransponers Phone
7. Transporter 2 Company Name 8. US EPA ID Number Elilinois Transporter's ID L1 1
I Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G;!_hnots ,
acility’s
AmsLICAL) CHEMICAL Y
s20 M. CcrAf . ) HFacility's Phone
CRIFFITH Trd> 3i2-7e5-3400 [INDO. 16360268 |32 )766—-3400
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) | 12.Containers L
Total Unlt W No.
G HM No. |Type| Quantity WiVl aste
a
5 ) ﬁA Drg I
: FLAMPMIABLE L1Q.  MN.O.S HE DR 26406 [GBIAES
R |b. EPA HW Number
A | S T
Authorization Number
T T B N
olc EPA HW Number
R | S N S
Ll 1.} | S M Y |
d. EPA HW Number
N |
Authorization Number
: J I | S T N |
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
15. Special Handling Instructions and Additional Information
16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable international and national governmental regulations, and lllinois regulations. ]-D——
ate
Printed/Typed Name Signature Month Day Year
Y| Temzs £ Coeisey  Lame F (otsm 2 124154
& [17- Transporter 1 Acknowledgement of Recfipt of Materials / . o . . Date
A /ﬂnted/T yped Name SignaW ¢th Day, Year
N
s [JHauas Faoe Szano ~Orrier L 2 o7t J&
o [18. Transporter 2 Acknowledgement or Receipt of Materials Date
2 Printed/Typed Name Signature Month Day Year
A | I
19. Discrepancy Indication Space
F
A
C
1
% 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
T item 19. [ oate |
M P ate
inted/Typed Name y % G/j ay Ye,
1O AEC ; gé/f{;( A 5(4/< e | MF

INILLINOIS: 217 / 782-3637

‘24 HOUR EMERGENCY

SPILL ASSISTANCE NUMBERS®  oUTSIDEALLINOIS: 80O / 424-8802 or 202 / 426-2675

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA

PART - 3 FACILITY

PART - 4 TRANSPORTER PART -

SIEPA  PART - 6 GENERATOR

REV.» 5
This Agency is authorized 1o
aopor.wolrmloolcuﬂszs.ooo;aud-yol

Center.

to the

GENERATOR COPY - PART 1- DO NOT REMOVE PART 1 FROM SET UNTI. COMPLETED.
submitted

mmnolvmﬁcmdsulum 1983, Chapler 11 1Y%z Section 21, that this information be Agency. Failure to provide the nformation may resull in a civil penaity against the awner
of this @

maymuﬂnllmwlossonoowdwolvdalmwmm.'ﬂmloSyon This form has been approved by the Forms Management
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2200 CHURCHILL ROAD. SPRINGFIELD. ILLINOIS 62706 (217) 782-6761

Please print or type

{Form designed for use on elite (12-pitch) typewriter.)

EPA Form 8700-22 (3-84)

IL532-0610
LPC 62 8/81

Form Approved. OMB No. 2000-0404. Expwres 7-31-86

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest 2. Page 1 Information in the shav?ed azear)s is not
A WASTE MANIFEST /.DOZI r ?5001 ‘él Documean of mﬁ:}(a:ﬁdaalla ,but is required

3. Generator's Name and Mailing Address

CLEAR -LA M1
/RS0 GLREEIEA

ACK A Ct A
Ap Aur. 8K RV TILL 6O00’T [ah

4. Generator's Phone (3 ) . ) &/ 3?-95 70

Alllinois Manifest Document Number

1L
nG)meram"s 103 L4 400,01 4,

5. Transporter 1 Company Name

STRAWD TROUKING

US EPA ID Number

l/zuogze_%ﬁ/

CMlinois Tranporter's ID 1=l )

D3 Q2) BFS- P4 N ransporter's Phone

S20 A COLFAX
G LIEEIri- e

/I ELICAK C/fc‘)Mlé‘ffL

7. Transporter 2 Company Name US EPA ID Number E.lllinois Transporter’s 1D Ll L L
I F{ ) Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number Gllllinois

U AUDOI 63 60A

1

{Badmy.s Iql /J’IOIYIqIOlOlOl;

H.Facility’s Phone
1A "768— ?400

FLAM MABLE. KL@. A 0.8

11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) | 12.Containers Total Unl L
1|
L No. |Type Quantity WVl Waste No.
a. EPA HW Number
UN 1713 ~00,3

05 51D410,3,04,5]C G757 58"

EPA HW Number

i 1 1 1}
Authorization Number
I T | S N |

B O-A>»PIMZmMmO
o

EPA HW Number

| S

L4 11 Lt 1 1

EPA HW Number

| I
Authorization Number

| I | I T I |

J. Additionatl Descriptions for Materials Listed Above

K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional information

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable international and national governmental regulations, and llinois regulations.

I Date

Printed/Typed Name

Month Day Year

Tz £ G

amss = CAPwIE @At 1O\ 27E

17. Transporter 1 Acknowledgement of Receipt éf Materials ﬂ— Date
Printed/Typed Name Sigre U Month Day Year
TamEe  LETTEN nes ZIGTE= 2 197 10y

18.‘f'ransponer 2 Acknowledgement or Receipt of Materials , Date

Printed/Typed Name

IM=-{VOTAZP D (

Signature

Month Day Year

| I

19. Discrepancy Indication Space

tem 19.

€<t =r=0>»mn

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in

I Date

Printed/Typed Name

VERANTOR SN
IN ILLINOIS: 217 / 782-3637

&=

TR U s

Month_ Day al
khsS

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® 15108 ILLINOIS: 800 / 424-8802 or 202 / 426-2675

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA

PART - 3 FACILITY

PART - 4 TRANSPORTER

PART - 5 IEPA

PART - 6 GENERATOR

REV.» 5

This Agency is authorized 10 require. pursuani 10 llnots Rcmsod smum 1983, Chapter 111%2 Section 21, that this mlormation be
of

or nponlov of not 10 exceed $25.000 per day o

GENERATOR COPY - PART 1- DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.
submitted to

the Agency. Faikse to provide the mformation may result in a cvil penalty agains! the owner

this ion may result in 2 fine up 10 $50,000 per day of violation and imprisonment up to 5 years. This form has been approved by the Forms Management
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2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 (217) 782-6761

(Form designed lor use on elite (12-pitch) typewriter.)

EPA Form 8700-22 (3-84)

IL532-0610
LPC 62 8/81

Form Approved. OMB No. 2000-0404. Expwres 7-31-86

Prease print or type
UNIFORM HAZARDOUS 1. Generator's US EPA ID No. DoManif:e‘ftN ‘ 2.Page 1 l:\iory:::)tion in theasha‘geduarie.?: iﬁi:\o(
A WASTE MANIFEST Z LD /7/.5@ 7501148 A 7| o D s oo e

3. Generator's Name and Mailing Address

<¥£$€A%v/%m5ﬂypm.

A lliinois Manifest Document Number

IL 1124903

RSO ©LELILEAFAVE. ELK G OVE GOOO 77 (Bllinds

4. Generato’'s Phone (2 /. ) 4/39- .S 75 oV Bt 00211.44.0.06./ ¢
5. Transporter 1 Company Name (% /. 2) 3?{-?{/(/0 6. US EPA ID Number C.lhinois Tranporter’s ID 131/ 7

D ) & £CO |o(x12) §£ 1~ L4Y0 Transporter's Phone

7. Transporter 2 Company Name 8. US EPA ID Number EMlinois Transporter's ID L g

| - F{ ) Transporter's Phone

9. Designated Facility Name and Site Address 10. US EPA ID Number a:y‘arcn?liis s

PAMELICAA) CHEMICAZ. i 171/&0:?1‘71010913-

S0 L) COLFAK HFacility's Phone
7 4J /2- - Ofééé:oéléér e/ ’7éj7 -3460
11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) | 12.Containers 14. L
Tota.I Unit Waste No
G ™ No. |Type Quantity  Wi/Vol B -
E|* UNI1G93 . Foo L3
N . Authorizgt
" FLAMMALLE, Lie, &, 0.5 £ |R|a21 206G |6utE %=
R|b EPA HW Number
A | .|
Authorization Nurmber
T 1 11 | S N |
ofe EPA HW Number
R ) S S
Authorization Number
LJ 1.1 | I |
) . EPA HW Number
T
| I D O | | S T N |

J. Additional Descriptions for Materials Listed Above

K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable international and national govermmental regulations, and lilinois regulations.

[ Date

Printed/Typed Name

THAMES F CALAE &

Month Day Year

215" Y

[17. Transporter 1 Acknowledgement of Receiptéf Materials

Signatur;

/4

Date

Printed/Typed Name

TJAMET (BATexN

Signagigre

(7323280 74( ZZ

v Month Day Year

&) 57|17/

18. Transporter 2 Acknowledgement or Receipt of Materials

Date

Printed/Typed Name

PMADOVONZI D (

ignature

Month Day Year

I B

19. Discrepancy Indication Space

ftem 19.

<H4-r-0pm

)

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in

I Date

rinted/Typed Name
oot iz

IN ILLINOIS: 217 / 782-3637

N

*24 HOUR EMERGENCY ANt

Month Day

INOIS: 80O / 424-8802 or 202 / 426-2675

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA

PART - 3 FACILITY

PART - 4 TRANSPORTER

PART - 5 IEPA

PART - 6 GENERATOR

REV.# 5

GENERATOR COPY - PART 1- DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.
This Agency is authorized 10 require, pursuant fo Minois Reviced Statules, 1983, Chapter 111Y; Section 21, thai this irlormation be submitted 10 the Agency. Faikre to provide the information may result m a civil penaity aganst the owner

or operator of nol 10 exceed $25.000 per day of violation. Falsification of this information may result in a fine up to $50,000 per day of viclation and imprisonment up 10 5 years. This form has been approved by the Forms Management

Center.



SISy B W s ecemmmes = - . -

[ 2200 CHURCHILL ROAD. SPRINGFIELD. ILLINOIS 62706 (217) 782-6761

(Form designed lor use on elrte (12-pich) typewriter.)

EPA Form 8700-22 (3-84)

(MR REVENIY
LPC 62 8781

Form Approved. OMB No. 2000-0404. Expwes 7-31-86

Please prim or type
’ Manifest 2.Page 1 Information in the shaded areas is not
A UNIFORM HAZARDOUS ?fenerator sUS EPA ID No. Docqment No. 9 : required by Federal law, but is required
WASTE MANIFEST L Lo &% 505 LLﬂ o ] of [ by Minois law.
3. Generator’s Name and Mailing Address Adllinois Manlfest Document Number
cgg/‘éé— A7 /Ac,/”~?(; ,uc e IL
F A5 Ll m R L ELRK ROV @ O Blilinois
, P R T Al Generator's 1
4. Generator's Phone ( . F/ L ) /*'»3 P Wil D (AN ANCC I H
5. Transporter 1 Company Name 6. US EPA ID Number C.Kinois Tranporter's ID 1%,/ 1/
DTK P N T & (Ko VLT ¢ &) C ot BLS~ yypTransporter's Phone
7. Transporter 2 Company Name 8. US EPA ID Number EMinois Transporter's ID L1
| F{ ) Transporter’s Phone
9. Desngnated Facility Name and Site Address 10. US EPA ID Number G.:!Iinqlis ¢
cility's e -
/77 E‘K./C R N Crosasi g, 4. ||)a "ty 8@184 /LOLGC)JU)‘
RO AL s HFacility’s Phone
e — _—, i ~ z : -
c-,z:, ST D VADC 1634 CRAES |8Biay 768 3460
11. US DOT Description finciuding Proper Shipping Name, Hazard Class, and 1D Number) | 12.Containers 1
Total Unlt Waste No.
G HM No. |[Type| Quantity |wivod aste
a. EPA HW Number
: > F1OQ5
- v - — PR N
=/ Ty ) i . o ’ ' A / AN .
£ L A1) 260 s e ASCHS 79931 FEIpR] 20 4 G JA/ 1953
alb. EPA HW Number
A | I
Autharization Number
T J1 1 I I A A
oOle. EPA HW Number
R ) S |
Authorization Number
I S B | | S S
d. EPA HW Number
B S U
Authorization Number
S W I I | S W I |
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
15. Special Handling Instructions and Additiona!l Information
16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable intemational and national governmental regulations, and lifinois regulations. J——D—_
ate
Printed/Typed Name s Signatur - Month Day Year
Y| TFmss = Corpls o/ s (D . / 1/ 315
; 17. Transporter 1 Acknowledgement of Flggeipt of Materials Date
A rinted/Typed Name Sngnature M /7/1 %{\ J Month Day Yearr
g 18. Transporter 2 Acknowledgement or Receipt of Materials Date
T Printed/Typed Name Signature Month Day Year
E
B | I
19. Discrepancy Indication Space
F
A
[+
! .
t,' 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
T Item 19,
v » | Date
ﬁmntedﬁyped Name ﬂ B W '/ ﬂ;: Ei I }th Yei

INILLINOIS: 217 / 782-3637

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® o reindit L INOIS: 800 / 424-8802 or 202 / 426-2675

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER

PART - 5 IEPA

PART - 6 GENERATOR

REV.s 5

1 of this #

or aperaior of not to exceed $25,000 per day of
Center.

GENERATOR COPY - PART 1- DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED,
This Agency is authorized 1o require. pursuant 1o Minois kovued Smu!es 1983. Chapter 111¥2 Section 21, that this information be submitted 1o the Agency. Faire 10 provide the nformalion may result n a civil penaily against the owner
myrasuﬂnl'mm(osso.ooowday of vickation and impnsonment up to 5 years. This form has been approved by the Forms Management
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LJ IL532-06 10
2200 CHURCHILL ROAD, SPRINGFIELD. ILLINOIS 62706 (217) 782-6761
LPC 62 8/81
o\easé peint or type (Form designed for use on elite (12-piich) typewriter.) EPA Form 8700-22 (3-84) Form Approved. OMB No. 2000-0404. Expres 7-31-86
UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest 2. Page 1 Information in the shaded areas is not
A . Document No. required by Federal law, but is required
WASTE MANIFEST L Loy Pi502/ & ool of /| byinosiaw.
3. Generat(ors Name and Mailing Address Alllinois Manifest Document Number
LEAR-LAM PACKAGC 106 IL_ 1156438
] RS0 GRECOLEAFE ELK GLovE LLL. Gooo T Blllinois
Generator's
4 Generators Phone ( 3/2 ) 4 39-85 70 D 10131/ 1411'{1010101 [ 14
5. Transporter 1 Company Name US EPA ID Number C.Minois Tranporter's ID 3 j 1]
Sr%VL) / /QUC,/(/Ub [LL’DO OO6: L/ é? / 0 D(25) ng-g'L/l[OTransporter’s Phone
7. Transporter 2 Company Name 8. US EPA ID Number E.lllinois Transporter's ID 14
| F{ ) Transporter’s Phone
9. Designated Facility Name and Site Address 10. US EPA 1D Number Gillinois |
A el CHrHeEmCA_ Ec'mys q /Igl OlglclloLOlOI‘;‘
S20 A ColrrAX __ [HFacility's Phone
CLIFEITH Fadd ENDO /& 360265 | 2 764~ ?‘/DO
11. US DOT Description (inciuding Proper Shipping Name, Hazard Class, and 1D Number) | 12.Containers L
Total Unn W N
G HM No. Type Quantity Wt/ Vol aste No.
a.
: % a 0;31
e FLAM 1 A4BriE L1 o £, 0.5 | 43\DRl 2368l inndas
r|b. EPA HW Number
A { I N |
Authorization Number
T I T | S S B W |
ole EPA HW Number
R 4111
Authorization Number
[ I | N I |
d. EPA HW Number
| S |
Authorization Number
| | T T |
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
15. Special Handling Instructions and Additional Information
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable international and national governmental regulations, and lllinois regulations. [———
Date
Printed/Typed Name Signatur% (/ Month Day Year
\4 Tames — Ctaley , - Gtz |34
; 17. Transporter 1 Acknowledgement of Receipt &f Materials 1% / / Date
: Printed/Typed Name Sigy v Month Day Year
- o R .
S\ TAMES FRTTcnt Ly T O — T 7l
g [18. Transporter 2 Acknowledgement or Receipt of Materials Date
T Printed/Typed Name Signature Month Day Year
E
A |
19. Discrepancy Indication Space
F
A
(]
[}
',' 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by thus manifest except as noted in
: ftem 19. I—T
R B Tlel O"@m 2148

\

IN ILLINOIS: 217 / 782-3637

*24 HOUR EMERGENCY AN SPIl' ASSISTANCE NUMBERS®

OUTSIOE ILLINOIQBOO / 424-8802 or 202 / 426-2675

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA

PART - 3 FACILITY

PART - 4 TRANSPOHTER

PART - 5 IEPA

PART - 6 GENERATOR

REV-S

is to itinois R

GENERATOR COPY -~ PART 1- DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.
; Statutes. 1983, Chapter 111Yr Section 21, thal this information be submitted (o the AQency. Faiure 10 provide the information may result in 8 Civil penaity against the owner

10 require,
or opoulor of not 10 exceed 525000 por day ol violation. Faisification of this intormation may result in a line up 10 $50.000 per day of violation and Imprsanment up 10 5 years. This lorm has been approved by the Forms Management I

Canmter.

-~



2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 (217) 782-6761

EPA Form 8700-22 (3-84)

1L532-0610
LPC 62 8/81

Form Approved. OMB No. 2000-0404. Expres 7-31-86

Please print or type (Form desgned for use on elite {12-pitch) typewriler.)
UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest 2. Page 1 information in the shaded areas is nol
A Documenl NO required by Federal law. but is required
WASTE MANIFEST | BPOYETE 026100 of /| by iers tow
3. Generator's Name and Mailing Address Alllinois Manifest Document Number
CLEAL. L Ar Pxfc/@a Py IL
< V& oo T L
/260 ClseDlsgar AAE EAK GRrovL 7 BJllinois o
Generator’s
4. GeneratorsPhone ( 3] X ) 4 39-55 70 D O3 L1 HHoo0,/ 14/
5. Transporter 1 Company Name US EPA ID Number C.Ninois Tranporter's ID L L1
STRAND T Luck” s (- l | LT 000& <4 § | Ooiz) 385 —pfdoTransporters Phone
7. Transporter 2 Company Name US EPA ID Number Elllinois Transporter's ID P
[ : F{ ) Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G;!_lhq'i.s ,
APIER AR HfErsc AL Pacitys & 18,08, 9,000063
A FRAX —
Szo0o L Zo HFacility's Phone
CLLIEF T TAID D 6 360 265 |3/ 764?— 3 Wjo
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) | 12.Containers Total U l L
ni
G M No. |Type Quantity  Wuvol Waste No.
a. HW Number
: E o183
A e Authorizati
: SZAm e S Ar@. A, 0, S| 49be] 269516 |0nSTEEs
R|b. EPA HW Number
| N |
A Authorization Number
T L1 1 1 J N B |
Olec. EPA HW Number
R [ I |
Authorization Number
S | T T I
d. EPA HW Number
I Y S
Authorization Number
: Ll J [ I O |
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
15. Special Handling Instructions and Additional Information
16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable international and national governmental regulations, and Hilinois regulations. [—_—-
Date
Printed/T' dName Sign }v onth Day Year
\J ‘e zar A MueC 24 Zﬁ'r’vjfj AT e N 1RBS
; [17. Transporter 1 Acknowledgement of Receipt of Materlals Date
. .
A Pnnted/T yped Name ‘ Signat / Month Day Year
S - I~ — :’ l l
P
g [18. Transponer 2 Acknowledgement or Receipt of Materials Date
T inted/Typed Name Slgnat% Month Day Year
E
: 7c<7y4£(/ M S774 e ek M |
19. Dlscrepancy indication Space
F
A
[
|
% 20. Facility Owner or Operator: Certitication of receipt of hazardous materials covered by this manifest except as noted in
T ftem 19, [ oo |
Y — ~ Fath\} Date
Printed/Typed Name \%‘A m ‘ S&A th D
NEQ,P*A‘ELQ I CLS &\(k&k “\,» L 1 25
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*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*

IN ILLINOIS: 217 / 782-3637
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DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA
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PART - 4 TRANSPORTER

PART - 5 IEPA
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GENERATOR COPY - PART 1- DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.

require. pursuant to llnois Ravised Statules. 1983. Chapter 111Y: Section 21, that this nformation be submtted to the Agency. Faluwre 1o provide the nformation may resull in 3 cvil penaity aganst the owner
not 10 exceed $25.000 per day of violation. Falsification of this information may result in a fine up to $50,000 per day ol violation and imprisonment up 10 5 years. This form has been approved by the Forms Management
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C’Zsme Lang FACKAGING IL 1156439
e Blllinois
% 77— B ELN GROVEVILLAGE T- Generator’
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15. Special Handling Instructions and Additional Information

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable international and national governmental regulations, and lllinois regulations. l—-
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(Form odesigned for use on elite (12-pitch) typewriter.)

2200 CHURCHILL ROAD. SPRINGFIELD, ILLINOIS 62706 (217) 782-6761

EPA Form 8700-22 (3-84)

1L532-0610
LPC 62 8/81

Form Approved. OMB No. 2000-0404. Expres 7-31-86

i'A UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

[ LDOY Y T502) ¢|EEE )

Manifest

2. Page 1 Information in the shaded areas is not
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3. Generator's Name and Mailing Address
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,L/e( e//}g o0 IU 2J2 "'/ D.3/2) }9¢.2 -3 /2 Transporter's Phone
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acility’s
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11. US DOT Description (including Proper Shipping Name, Hazard Class, and 1D Number)
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12.Containers 14. L
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J. Additional Descriptions for Materials Listed Above

K. Handling Codes for Wastes Listed Above

26,54

Lo

15. Special Handling Instructions and Additional Information

s/

16. GENERATOR'’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable international and national governmental regulations, and lllinois regulations.
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Month Day Year

A e B
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|
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20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manilest except as noted in

I Date
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*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA

PART - 3 FACILITY

PART - 4 TRANSPORTER
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PART - 6 GENERATOR

REV.# 5§
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GENERATOR COPY - PART 1- DO NOT REMOVE PART { FROM SET UNTIL COMPLETED.
e, pursuan Iollmﬁcvsodsmulos. 1983, Chapter 1114 Section 21, that this information be submitted 1o the Agency. Feire 10 provide the miommation may result in a civil penatly against the owner
of this may result in a fine up 10 $50,000 per day of violation and Imprisonment up o 5 years. This lorm has been approved by the Forms Management
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EPA Form 8700-22 (3-84)
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Form Approved. OMB No. 2000-0404. Expres 7-31-B6
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Allllinois Manifest Document Number
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2/ 1719101010,/ ¥

739 -%< 70
5. Transporter 1 Company Name US EPA ID Number
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CMinois Tranporter’s ID I

SIS D(3/2) G5 2-3/ 2 ¢ Transporier's Phone
7. Transporter’2 Company Name US EPA ID Number £ Winois Transporter's ID 21217 15
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11. US DOT Description (inciuding Proper Shipping Name, Hazard Class, and 1D Number) | 12.Containers 13. 14. L
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y y R 1013 !
ﬁ&ﬁMﬂ/p e Lrg. MOS, 7 KMG Uil 191913
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§ I I |
Authorization Number
Lt 1 1 p1 1 1 i
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EPA HW Numnber
i I
Authorization Number
I I | | |
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B T U
Authorization Number

I | I T S |

J. Additional Descriptions for Materials Listed Above

201207

K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable international and national governmental regulations, and lllinois regulations.

] Date

Printed/Typed Name

Ve 70r O Mueser

S g T e o1

Month Day Year
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[17. Transporter 1 Acknowledgement of Receipt of Materials

Date

Printed/Typed Name
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7 130155
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Date
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| -1 |

19. Discrepancy Indication Space

<"4—r-0p»m

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in

Peic &

A9 K

tem 19, [ oate |
Printed/Typed Name Month Day Year

LA P

L/ 13/

IN ILLINOIS: 217 / 782-3637

"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® 6,160 ILLINOIS: 800 / 424-8802 or 202 / 426-2675

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACLITY PART - 4 TRANSPORTER

PART - 5 IEPA

PART - 6§ GENERATOR

to the Agency. Faire lo provide the information may resull in 3 civil penalty agamnst the owner

REV.# 5 GENERATOR COPY - PART 1- DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.
This Agency is authorized to require. pursuant 1o llm Revised Statutes, 1983, Chapter 111%; Section 21, that this information be submtted
or operator ol not 10 exceed $25.000 per day of viol of thus

Center.

may result in a line up 1o $50,000 per day of viclation and imprisonment up to 5 years. This form has been approved by the Forms Management
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Form Approved. OMB No. 2000-0404. Expwes 7-31-86

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest 2. Page 1 nformation in tt:: shawded a;e?s is_:\ot
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Allinois Manifest Document Number
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5. Transporter 1 Company Name 6. US EPA ID Number

C.Minois Tranporter's ID L1t
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0.3/ 2) §4 23 2/ Transporter's Phone

T
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<A acility’'s .
AMEL SHEMICA 5 9 181081710063
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. : I N | O T T
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
15. Special Handling Instructions and Additional Information
16. GENERATOR'’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable international and national governmental regulations, and Winois regulations. [———
Date
Printed/Typed Name Signature Month Day Year
Y DRELECL . Wolfge MW 7 1/6]5:
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B 1 1

19. Discrepancy Indication Space

Lt =r=0>»m

Item 19.
P

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in

n l Date

Printed/Typed Name t \> U A/ #c\a_

S“’“""“"’W

Monrh Day Y§

IN ILLINOIS: 217 / 782-3637

"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS®

bl
OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA

PART - 3 FACILITY PART - 4 TRANSPORTER
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SIEPA  PART - 6 GENERATOR

REV.» 5
This Agency s authorized 10 require, pursuant
g.craalurdrmloncoodii’s.ooomdwnl L

GENERATOR COPY - PART 1- DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.

nomwsmum‘.ﬂwea. Chapter 111%: Section 21, thet this inlormation be

the Agency. Faikre t0 provide the nformation may result in a civil penalty aganst the owner
'“'1'ﬂlﬂnlfmwwsso.ooowdayolvudalmu\dwmem;ploﬁy.as This form has been approved by the Forms Management
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EPA Form 8700-22 (3-84)
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LPC 62 8/81

Form Approved. OMB No. 2000-0404. Expres 7-31-86
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Al WASTE MANIFEST | LPOYFIE R E|OBBL| o /| ilimasiameo
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CLEOL -LOM - Loc kpg . oy

Alllinois Manifest Document Number

IL 1165507

1950 Prot Bevsd & grove Vit Thi Bllinois
Generator’s
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7. Transporter 2 Company Name 8. US EPA ID Number E.Minois Transporter's 1D W/ FI7 5
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g1}
6™ No. [Type| quantity [wwvof  Waste No.
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T I I
Olc. EPA HW Number
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L1 1 | S I
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I I T
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. T | S I T |
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
15. Special Handling Instructions and Additiona! Information
16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled. and are in all respects in proper condition
for transport by highway according to applicable international and national governmental regulations, and llfinois regulations.
i I Date
Printed/Typed Name SignatuW Mo Day Year
; [17. Transporter 1 Acknowledgement of Receipt of Materials Date
: Printed/Typed Name Si/!:/ / Mog!rp Day Year
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20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in

item 19.
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=Sy

Signature

2y 1512114
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CLINOIS: 800 / 424-8802 or 202 / 426-2675

OISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA
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PART - 4 TRANSPORTER
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PART - 6 GENERATOR

REV.# 5

GENERATOR COPY - PART 1- DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.

This Agency is authori 1o requwe, 10 Mnois R Statutes. 1983, Chapter 111%: Section 21, thel this information be submitted to the Agency. Faiure 1o provide the miormation may result n a cwvil penalty aganst the owner
or operator of not 10 exceed $25.000 per day of violation. Falsification of thes information may result in a fine up 10 $50.000 per day ol vickaton and Imprisonment up 10 5 years. This lorm has been approved by the Forms Management
Cemter.
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EPA Form 8700-22 (3-84)
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LPC 62 8/81

Form Approved. OMB No. 2000-D404. Expres 7-31-86

A UNIFORM HAZARDOUS

1. Generator's US EPA 1D No.

[ LDg9F?5021 L3887

Manifest 2. Page 1

of/

information in the shaded areas is not
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! WASTE MANIFEST
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SLEHR DA poc rac,; vs
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11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
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No. Type
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Quantity
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Waste No.
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J. Additional Descriptipns for Materials Listed Above

K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information
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16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable international and national governmental regulations, and lllinois regulations.

I Date
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Syl

17. Transporter 1 Acknowledgement of Receipt of Materials
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Me?h Day Year
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A

18. Transporter 2 Acknowledgement or Receipt of Materials

Date

Printed/Typed Name

am420v0nzru-| o

Signature

Month Day Year

1 1
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ltem 19.
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20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in

[ pae |
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PART - 6 GENERATOR
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. GENERATOR COPY - PART 1- DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.
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or operator of not lo exceed $25.000 per day ol violation. Falsification ol this nformation may result in a fine up 1o $50,000 per day of vidlation and imprisonment up 1o S years. This form has been approved by the Forms Management



. 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 (217) 782-676 1 1532-0610
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Prease print or type. (Form designed for use on elite {12-pitch) typewriter.) EPA Form 8700-22 (3-84) Form Approved. OMB No. 2000-0404. Expires 7-31-86
1. Generator's US EPA ID No. Manifest 2. Page 1 information in the shaded areas is not
.A UNIFORM HAZAR DOUS Document No. required by Federal law, but is required
WASTE MANIFEST 11 DOLYRA5N2 16 | anni1 of by IHinois law.
3. Generator’'s Name and Mailing Address Alllinois Manifest Document Number
CLEAR LAM PACKAGING, INC. IL 1426002
1950 PRATT BLVD., ELK GROVE VILLAGE, IL 60007 Blltinots
’ Generator’s
4. Generator’s Phone ( 312 ) 439-8570 D 01314 410t Oig1l1l
5. Transporter 1 Company Name US EPA ID Number Cttlinois Tranporter’s ID L1
‘ LANDGREBE MOTOR TRANSPORT I IND0Q984282L D§12 ) 842-3]12] Transporter’s Phone
7. Transporter 2 Company Name 8. US EPA ID Number Ellinois Transporter’s ID 11 18 17 15
l F( ) Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G'g'ml;fy‘
acility’s
AMERICAN CHEMICAL iD 1911181018191 0101012
520 N. COLFAX HFacility’s Phone
GRIFFITH IND, | IND06360265 (312) 76&-3‘&0
11. US DOT Description (inctuding Proper Shipping Name, Hazard Class, and ID Number) | 12.Containers Total L1Jr:t L
G M No. |Type| Quantity Iwwvol  Waste No.
e a. EPA HW Number
N F 104 013 !
BE,‘ . thorzat
£ /%&QVQ/OUj a7 [ OU; - 1o5 ormig X / Wt vl LN 19 13
R b N VP g EPA HW Number
A 11 1 1
Authorization Number
T L1 1 1 | E I S S |
Olc. EPA HW Number
R 1 1 t
Authorization Number
i 1 1 | I S |
d. EPA HW Number
f ot 1 1
Authorization Number
1 | Y N |
.J. Additional Descriptions for Materials Listed Above K Handling Codes for Wastes Listed Above
= Gallons 2 = Cubic Yards
7 /‘é ? 20
15. Special Handling Instructions and Additional Information
*
1
16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by
highway according to applicable international and national government regulations, and lllinois regulations.
Unless | am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section
3002(b) of RCRA, | also certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined 1o be
economically practicable and | have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future
threat to human health and the environment. I Date
Printed/Typed Name Si% Month Day Year
Y cceapy 29m. 1/ cTor A HMuyel 2] ~ /AAd/é/"\ L 111
T | 17. Transporter 1 Acknowledgement of Receipt of Materials Y Date
: Printed/Typed Name SignW "(;z/ Month Day Year
N 3 3 -
S Lowdarebe STl . % md G 2545
o | 18. Transporte/ 2 Acknowled t of Receipt of Materials
0 p y wledgement of Receip / / Date
‘ T Printed/Typed Name Signature Month Day Year
E
R L1l
19. Discrepancy Indication Space
F
A
C
|
L
} 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest exc/efhs noted in item 19, l Date
Y Printed/Typed Nwald/ >, SignatureW Moﬁ Day Year

IN ILLINOIS: 217 / 782-3637

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NU%RS'/ o

IDE ILLINOIS; 800 / 424-8802 or 202 / 426-2675

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA

PART - 3 FACILITY PART - 4 TRANSPORTER

- 51EPA

PART - 6 GENERATOR

REV. #6

GENERATOR COPY - PART 1- DO NOT REMOVE PART 1 FROM SET UNTN/ COMPLETED.

This Agency & authonzed 10 requre. pnmmllol(mﬂwmdsumtes 1903 Chapter 111%z Section 21, that this nformation be submitied 10 the Agency. Faikse 10 provide the mlommation may result n a civil penalty aganst the owner
Management

g.:poulor of not to exceed $25.000 per day of

of o

may resufl in a2 line up 1o $50,000 per day of viclation and Fnprisonment up 10 5 years. This form has been approved by the Forms



. 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 (217) 782-676 1 1£532-0610
LPC 62 8/81
Please print or type. {Form designed for use on ele (12-pitch) typewniter.) EPA Form 8700-22 (3-84) Form Approved. OMB No. 2000-0404. Expwes 7-31-86
1. Generator's US EPA ID No. Manifest 2. Page 1 Information in the shaded areas is not
A UNIFORM HAZARDOUS Document No. required by Federal law, but is required
WASTE MANIFEST 1LD048950216 | 0001 | of 1 | byinoisaw.
3. Generator's Name and Mailing Address Alllinois Manifest Document Number
CLEAR LAM PACKAGING, INC. IL 1426005
1350 PRATT BLVD., ELK GROVE VILLAGE, 60007 Blilinois
- Generator's
4. Generator's Phone ( 312 ) 439-8570 iD 10 43 41 14 40,0 0 41 44
5. Transporter 1 Company Name ”7£ }-’ ,wt ﬂﬁ. 6. US EPA ID Number CHiinois T g
— X d Z£00¢9% 312) Transporter’s Phone
7. Transporter 2 Company Name 8. US EPA ID Number EMlinois Transporter’s 1D l-_
| F{ ) . Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G.I'gnous
acumy S
AMERICAN CHEMICAL D 9,1,8:0,8;9,0;0,;0,2
420 N. coLFAX Y HEFaciity’s Phone
GRIFFITH JND | IND86360265 (312 758-3400
11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) | 12.Containers Total l}r‘:t !
G HM No. |Type| Quantity [wwvol  Waste No.
el )/ AUTE FLANPHBLE LigurD NMES, | T
N mﬂ’ﬁ@(e‘ 4/ 2370 A /943 - 6) Authorization Number
e F 4 00 /77030006 e a0
R|b. - EPA HW Number
A | T |
. Authortzation Number
T L1 1 | I
Olc. i+ EPA HW Number
R | |
Authorization Number
| - 1 1 1 i
d. EPA HW Number
| S |
Authorization Number
| - | S S |
.J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
_— = Gallons 2 = Cubic Yards
15. Special Handling Instructions and Additional Information
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and fabeled, and are in all respects in proper condition for transport by
highway according to applicable internationat and national government regulations, and lllinois regulations.
Unless | am a smalt quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section
3002(b) of RCRA, | also certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and | have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future
threat to human health/and the environment. l Date
V Printed/Typed Name, Signaturde/ Month Day Year
e T 4//4‘/ //ﬁz/ L AT BT o
1| 17. Transporter 1 Acknowledgement of Receipt of Materials’ . . Date
2 Printe ped Name / / SignalW * Month Day Year L
: | [FE/FEF 77 A VR
0| 18. Transporter 2 Acknowledgement of Receipt of Materials Vd C/ V4 Date
R
E Printed/Typed Name Signature Month Day Year
R L4 1 1 1
19. Discrepancy Indication Space
F
A
c
]
L
; 20. Facility Owner or Operator Certification of receipt of hazardous materials cc:leﬁred by,\this manifest except as noted in item 19, ] Date
Y Printed/TypaFvﬂ UA/ ——-;EZ_ Signatdre/ ./ P Month Day Year
—~ ’ Faord S 3L Q 2
— e < V2 LAL85
217/ 782-3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS®  gUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675
N: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 [EPA  PART - 6 GENERATOR

GENERATOR COPY ~ PART 1- DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.
8 authorized 1o requere, pursuant 10 Minois Rovvs.d Slalulen 1983. Chapter 1112 Section 21, thet this information be submatied 10 the Agency. Faikre 10 provide the infomaton may result in » cvil ponany aqnnsi the owner
not {o exceed $25.000 per day of of ths may result in a fine up to $50,000 per day of viclation and smprisormen up 10 5 years. This korm has been appr by the o
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2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 (217) 782-6761 1L532-0610
f LPC 62 8/81
ease prnt or type. (Form desgned lor use on elne (12-pitch) typewriter.) EPA Form 8700-22 (3-84) Form Approved. OMB No. 2000-0404. Expwes 7-31-86
1. Generator's US EPA ID No. Manifest 2.Page 1 Information in the shaded areas is not
.A UNIFORM HAZARDOUS Document No. required by Federal law, but is required
| WASTE MANIFEST 1LDO48950216 | anns of by lllrnorslaw
3. Generator's Name and Mailing Address
CLEAR LAM PACKAGING, INC. IL 1428003
, 1950 PRATT BLVD., ELK GROVE VI LLAGE, IL 60007 Bltincte
4. Generator's Phone ( 312 ) 439-8570
5. Trans er 1 CW US EPA ID Number
ILD
KARER RN MR FRANK | BRRNIARRREX 1 o LEDe
7. Transporter 2 Company Name 8 US EPA ID Number E.Mlinois Transporter’s 1D 99y |
| Fq ) f' A r‘Trartsporter’s Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G.glno;stzy‘ .
acl s
AMERICAN CHEMICAL ID nqummmmjmm o2
rad 0520XN. COLFAX INO16360265 HFacility’s Phone
GRIFFITH, IND R XX {(312) 768 340 :
11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) | 12.Containers Total J:i L
I
G il No. |Type Quantity WiVl Waste No.
a. ” . EPA HW Number
E /y WASTE FLAMMABLE LIQUID N.O.S. 1F 10 10,3
N FLAMMABLE LIQUID UN 1 Lf 9 5 - Authortzation Number
€ N 993 DA Al/ AN
R |b. " EPA HW Nurmber
A P 11 1
Authorization Number
T L1 1 1 L1 1] 1
Olc. i EPA HW Number
R 1 1 1 1
Authorization Number
L1 | S S S |
d. EPA HW Number
L1 1 1
Authorization Number
I N | | S S T |
.J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wasteg Listed Above
= Gallons = Cubic Yards
WASTE INK SOLVENTS
A
15. Specia! Handling Instructions and Additional Information
16. GENERATOR’S CERTIFICATION: | hereby dectlare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by
highway according to applicable international and national government regulations, and lllinois regulations.
Unless | am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section
3002(b) of RCRA, | also certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and | have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future
threat to human health and the environment. [ Date
Printed/Typed Name Signature @ Month Day Year
Y| cnl QE/IV)/E/L - Ko //J/Lﬁﬁﬁ
T | 17. Transporter 1 Acknowledgement of Receipt of Materials ., Date
: Printed/T ame /‘/é‘ Srgnature /////// Month Day Year
N g y ”
s CostEd A W/é‘ ,{/ A A/ PLs
o| 18. Transporter 2 Acknowledgement of Receipt of Materials Date
R
T Printed/Typed Name Signature Month Day Year
E
A |
19. Discrepancy Indication Space
[
A
[
|
L
; 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest e @p( as noted in item 19. l Date
Y Printed/Typed Name _~ \ N,;. , Signalure% ‘:/Q’O\/ Month  Day Year

INILLINOIS: 217 / 782-3637

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS®

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675

DISTRIBUTION: PART - 1 GENERATOR PART - 2 [EPA

PART - 3 FACILITY PART - 4 TRANSPORTER

PART - 5 IEPA

PART - 6 GENERATOR

REV. #6

GENERATOR COPY - PART 1- DO NOT REMOVE PART 1 FROM SET UNTIL COM

PLETED.

Ths Agency & authonzed 1o requre. MmlwlcosﬁovmdSunms 1933 Chapter 111V2 Section 21, that this information be submutied to the Agency. Faiure 10 provide the niformaltion may resull in & crvil penalty against the owner
of t

or operator of not 10 exceed $25.000 per day of

Center.

»

may resull in a fine up to $50.000 per day of violation and imprisonment up to S years. This torm has been approved by the Forms Management
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Pease print or type

{(Form designed for use on elite (12-pitch) typewriter.) EPA Form 8700-22 (3-84)

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 (217) 782-676 IU E U

1L532-0610

() TQ% LPC 62 8/81

Form Approved. OMB No. 2000-0404. Expres 7-31-86

j . tor's US EPA ID No. Manifest 2. Page 1 Information in the shaded areas is not
.A UNIFORM HAZARDOUS 1. Generator's Document No. required by Federal law, but is required
WASTE MANIFEST 1LD048950216 | ooo1 of 1 | byitinois law.
3. Generator's Name and Mailing Address Alinois Manifest Doc
CLEAR LAM PACKAGING, INC. “_ 1426006
1850 PRATT BLVD., ELK GROVE VILLAGE, 60007 Bllinois
Generator’'s
4. Generator’s Phone (312 ) 439-8570 ID 10 1331 44 14 10 10 10 41 14
5. Transporter 1 Company Nam 6 R er Ciinois T|
po MOV QE&S& NK, INC ILDd’é‘ 'g'ftgﬁ Ugnportersp 100,714
LAXBERBEXHAPOR 0(312% Transporter's Phone
7. Transporter 2 Company Name 3- US EPAID Number E.Minois Transporter's 1D 1181715
| F{ ) Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G.:_!_ﬁnqli_s‘y'
acility’s
’ AMERICAN CHEMICAL, D 9111810181910 101012
L20X2R N, COLFAX HFacility’s Phone
GRIFFITH, IND 6360265 (312 768—340
11. US DOT Description (inciuding Proper Shipping Name, Hazard Class, and 1D Number) | 12.Containers Total l1J4l L
il
G i No. [Type Quantity Wi Vol Waste No.
a.
o | o aoramae e e o] b
N Ofre e Authortzation Number
E % - Ovjn el ‘ U/N¢1,9,9,3
R |b. EPA HW Number
A A 1 1 1
Mﬂnhﬂm’ .'ul“
T N S S | | I S N |
Ojc. EPA HW Number
R | S S S |
Authorization Number
I | | S |
d. EPA HW Number
Authorization Number
L1 1 1 4 1 1 i
.J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
= Gallons = CubicY
WASTE INK SOLVENTS
15. Special Handling Instructions and Additional Information
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by
highway according to applicable international and national government reguiations, and lllinois regulations.
Unless | am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization centification under Section
3002(b) of RCRA, | also cerlify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and | have selected the method of treatment, storage, or dlsposal curremly available to me which minimizes the present and future
threat to human health and the environment. l Date
Printed/Typed Name , . Slgnatury/ Month Day Year
\{ We Mo tle r /éd///{/(/-r , 12120 &S
T { 17. Transporter 1 Acknowledgement of Receipt of Materials Date
R
A Printed/Typed Name L. Signature ~. . Month Day Year
: LTS RO
: Ry g ” P21 26 %
0| 18. Transporter 2 Acknowledgement of Receipt of Materials \ Date
R
; Printed/Typed Name Signature Month Day Year
R |
19. Discrepancy Indication Space
F
A
Cc
1
L
1" 20. Facility Owner or Operator Certification of receipt ol hazardous materials covered by this manifest exceptnas noted in item 19. l Date
Y Printed/Typed Name F D U N Signature - Month Day Year

IN ILLINOIS: 217 / 782-3637

“24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS

6UTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA

PART - 3 FACILITY PART - 4 TRANSPORTER

PART - 5 IEPA

PART - 6 GENERATOR

REV. »¢

o operator of nol to exceed $25,000 per day ol

GENERATOR COPY - PART 1- DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.
This Agency & authorized 10 require, pursuant 1o llinois. Rov-snd Statutes. 1983, Chapter 111Ys Section 21, that Ihis miommalion be submilted to the Agency. Faire 1o provide the miomation may result in a Civit penalty agenst the owner

of this

Center.

may result in a line up 10 $50,000 per day of violation and imprisonment up to 5 years. This form has been approved by the Forms Management



A Morton Chemical - Material Safety
Ja)

2 North Riverside Plaza, Chicago, Hlinois 60606
Division of Mor tonNorwich Products, Inc. Data Sheet

{Excepl tor the Company name this is "Essentiatly Simitar” 10 Form LS8-005-4)

Section | Product Identification

Isocyanate Terminated Prepolymer Product Name: Adcote 333

Chemical Name:

Health Hazard Informatlion Telephone 815/338-1800 For Other Information Telephone 312/621-5544

Laminating Adhesive

Principal Use:

Section I Hazardous Ingredients
Material: % TLV
Methyl Ethyl Ketone 25 200 PPM
TDI 0.5 0.02 PPM
Section Il Physical Data
Boil.ing Point °F 9 . Weight Per Gallon 8.5 Ibs.
Vapor Pressure (mm hg.) 71 @20C ‘ % Non-Volatile By Weight 7S5

. _ 24 . _ 3.8
Vapor Density (AIR=1) Evaporation Rate (nBUOAc = 1)
Solubility in Water Soluble PH
Physical Form Light yellow liquid Odor Solvent
Section IV Fire and Explosion Hazard Data
Flash Poinlt 3 °F Flammable Limils Lel _____1‘8 Uel 10
Method Used:
Setallash

Extinguishing Media:
Carbon Dioxide. dry chemical, foam and water fog.

Special Fire Fighling Procedures:
Personnel engaged in fighting lires must be protected against nitrogen dioxide fumes. Fire fighters close enough
to be in contact with fumes should wear self-contained breathing apparatus.

Unusual Fire and Explosion Hazards:

Explosion hazard moderate when exposed to flame.
Fire hazard dangerous when exposed to heat or fumes.

No warranty expressed or implied is made except that the information herein is to the best of our
knowledge from authoritative publications or is the result ol determinations by experls.

Wt



gection V Health Hazard Datsa

'Threshold Limit Value:
TLV of solvent is 200 PPM. Resin estimated to be.mildly toxic. but may act as a corrosive on mouth and
stomach tissue.

Effects of Overexposure:
Eye irritation and, if not removed immedialely, can produce burns. Accidental contamination of skin presents no

hazard if affected areas are promptly washed with soap and water. Sustained exposure to vapors may cause
narcotic or anesthetic elfect.

Emergency and First Aid Procedures:

Remove exposed worker to fresh air. Immediately flush eyes with copious quantities of water. Remove
contaminated ciothing immediately. Wash body thoroughly with warm water and soap. Call a physician promptly.

Section VI Reactivity Data

Stability ®Stable [Unstable Conditions to Avoid:
Moisture. Keep containers tightly closed when not in use. Stable under normal conditions of usage.

Incompatability: (Materials to Av0|d)
Moisture, strong acids, bases, amines and other hydrogen donors.

Hazardous Polymerization: (O May Occur &) Will Not Occur Condilions to Avoid:
Avoid contact wilh basic compounds such as caustic soda, tertiary amines or other similar materials.

Hazardous Decomposilion Products and Conditions:
_Evolves oxides of nitrogen when burned.

Section VIl Spill or Leak Procedures

Steps lo be taken in case material is released or spilled:

Leaking containers should be removed to outdoors or an isolated, well-ventilated area, and the contents transferred
to other suilable containers. Wipe up small spill with MEK or elhyl acetate. Absorb larger spills on vermiculite
or oil absorbents.

Waste Disposal Method:

Shovel absorbent-waste mixture into containers. Soak down with 1% ammonia in water, allow to digest overnight.
Dispose of wastes in sanitary land fill. Due to its flammability, should be discarded in sealed drums.

Section VIII Special Protection Information

Respiralory Protection: (Specify type)
In case of large spills, use approved self-contained breathing apparatus.

Ventilation: @ Local Exhausl: O Mechanical:
Good ventilation is essential where product is handled. Ventilation to maintain solvent vapors below 200 PPM

is required.

Other Protective Equipment: @ Gloves: ® Eyes: O Other:
Rubber gloves and chemical goggles are recommended. In case of large spills, wear rubber clothing and boots.

Section IX Special Precautions

Recommended Slorage Conditions:

Keep containers lightly closed to avoid introduclion of moisture. Before drums are opened. they should be
supported and grounded. Drums should be opened with non-sparking tools. Store drums in noncombustible. well-
ventilated structure. Keep away from sparks, flames and all sources of ignition.

Other

Effective: Supersedes:

Y
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" MORTON THIOKOL. INC.

" Morton Chemical Division & Matenal Safety
2o fmersede Atzs Crcago tenors 0600 Data Sheet

{Except for thc Company name this i1s "Essentiatly Simiar” 1o Form LS8-00S-4)

Section | Product Identification

ADCOTE
Chemical Name: Polyisocyanate . Product Name: CATALYST F
Health Hazard Inlormation Telephone 815/338-1800 For Other Information Telephone 312-621-5544
Principal Use: Isocyana t_e_ll’ermn nated Prepolymer
Section Il Hazardous Ingredients (REFERENCE: ACGIH TLV's)
Material: % TLV
Ethyl Acetate (CAS# 141-78-6) 25 400 ppm
Free TD! (toluene diisocyanate monomer) (CAS# 584-84-9) < 0.7 0.005 ppm
Prepolymer 75 Not Established
Sectlion Il Physical Data
Boiling Point  °F 169-172 Weight Per Gallon 3.9 lbs
Vapor Pressure (mm hg.) 76.0 % Non-Volatile By Weight 75
. 3.0 . N 41
Vapor Density (AIR=1) Evaporation Rate ( BuAc =1)
Solubility in Water Slight pH __Not applicable

Slightly Yellow Viscous Liquid Odor Sharp Sweet Ester Odor

Physical Form

Section IV Fire and Explosion Hazard Data

Flash Point ___ 28  of Flammable Limits Lel ___2-2  Uel

Method Used:
Tag Closed Cup

Exlinguishing Media:
Dry chemical, '"‘alcohol'' foam or carbon dioxide. Water may be ineffective.

Special Fire Fighling Procedures:

Fight as volatile liquid fire. Use water to keep fire-exposed containers
cool to reduce pressure.

Unusual Fire and Explosion Hazards:
Keep away from heat, sparks, and open flames.

No warranty expressed or implied 1s made excepl that the information herein is to the best of .our
knowledge from authoritative pubhcations or i1s the result ol determinations by experts
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NORMAL PROPYL ACETATE
Material Safety Dats Sheet

00-177 Provided by E—M COMPANY Page 1
BOX 822 NORTH CHICAGO, ILL

This MSDS is being provided to your company for the purpose of providing
current health ang safet information to your management_and for your
employees who work with his material. Please Tea the information on
these sheets, and then provide this information to _those people_at your
com an* whose responsibility it is to comply with FEDERAL and STATE
RIGHT TO KNOW regulations. Also make this information available to

any employee who requests it.

It is your obligation to comply with this Act.

CLEAR-LAM PACKAGING, INC. Cust# 1448
1250 GREENLEAF AVENUE Invoice# 21830
ELK GROVE., IL 60007 Date 7/11/84

Section I - PRODUCT IDENTIFICATION
3 3546 36 36 35 46 35 36 96 3 2 35 46 36 36 36 20 36 36 28 3 36 35 3 3 6 36 3626 I 5 FE 326 36 303 26 36 4 34 3020 36 38 38 3 3628 A6 36 SE B IE S IS Bt

: Producer ‘s Name: VARIQOUS :
: E-M COMPANY :
# Address: 2240 COMMONWEALTH AVENUE #*
: NORTH CHICAGO, ILLINOIS 500464 :
: Regular Phone Number: (312) 689-2200 :
: Emergency Telephone Number: (312) 689-2200 :
: Chemical Name and Synonyms: n—PROPYL ACETATE :
# Chemical Family: ESTERS ¥
g Trade Name and Synonyms: ACETIC ACID, PROPYL ESTER E
# Formula: CH3CO2C3H7 d
: Hazard Classification: PROPYL ACETATE-FLAMMABLE LIQUID (NORMAL) :
* UN 1276 *
:**#***************§******************************************************:

Section II — HAZARDOUS COMPONENTS
36 33036 36 30 30 3E 0 30 30 30 30 3020 4030 30 28 30 30 30 A0 I S SE SIS SE 30 0 030 2 A0 B I SE 36 I S0 I H A F N R IR RN R FAER AR RR RS

Ingredient Percent PEL

PEL- 200 ppm
TLV—- 200 ppm (1983 ACGIH)

50 38 36 35 30 30 30 38 3 36 34 5 35 3 3 3 36 35 48 35 30 35 45 20 35 36 36 3 38 36 36 35 36 2 98 36 36 3 35 36 36 3 3 38 38 38 36 36 3 30 30 36 34 30 SE I 3 JESHIE 3 S RSN

Section III - PHYSICAL DATA — TYPICAL
B 326 38 36 336 38 36 3 36 36 35 B30 36 3 3636 36 6 3 3 36 3 3 96 31 3 45 54 3 36 36 35 36 45 T2 46 30 3 36 536 36 90 3 36 3030 34 20 3HAE SE 3 SIS M H R

% %k ok ok Xk ok ok

3t
¥#*
3*
*
3*
*
I
3*

Initial Boiling Point: 101.46 C
FREEZING POINT:-92.5 C

Vapor Pressure: @ 20 C, 24.9 mm Hg
Vapor Density: 3.52

Solubility in Water: @ 20 C, 2. 3%
Specific Gravity: @ 20//20 C, 0.8870

336 336 636 J 38 3 36 48 3 55 36 96 36 96 3F 36 96 I 4 Continued on Page 2 3535 96 36 36 96 36 35 36 56 36 0 4 3 96 36 36 36 3 96 36 3 H

% ok ok o ok ok ok ok ok ok oK ok %
%k Kok % %ok ok ok Kok X




NORMAL P ROPYL ACETATE
Material Safety Data Sheet

00-177 Provided by E-M COMPANY Page 2
BOX 822 NORTH CHICAGO, ILL

Section III — PHYSICAL DATA — TYPICAL (continued)
396 36 40 46 36 3 35 3 36 23 0 3 A0 36 0 36 3030 0 3 6 3 31 0 30 3 S0 30 3630 96 35 36 35 9 36 90 36 3 30 3 6 35 90 36 90 0 F6 4 36 3690 6006 30 36 360 56 46 0600 S S0 ST S R 6

Percent Volatiles: 100%

Appearance and Odor: CLEAR, COLORLESS LIQUID
FRUITY ODOR

36 35 35 36 3 30 3 36 34 3 3 38 36 30 36 30 36 36 3 3 3 35 3 36 34 36 35 36 35 26 3 31 9F 45 36 3L IF 3 3 IE 3E 36 36 36 36 30 36 T 3036 34 3 36 S FE A WAL R W R R HHIHHRHR

Section IV - FIRE AND EXPLOSION DATA
3 26 36 4 B 4 45 35 3036 36 35 36 30 2030 T35 34 34 35 26 38 34 36 96 3 26 36 3 36 26 45 3 36 4 36 34 36 36 3 3 36 3 56 3 46 6 4T3 A 3 3 F 3 IR SRR H R

*
*
3
*
Evaporation Rate: 2.2 3
*
+*
#
+#
#

% ok Ak ok ok %k ok ok %k %

Flash Point: 70 F, TOC
S8 F, TCC
Flammable Limits: LOWER-2.0
UPPER-8. 0

Extinguishing Media: Dry chemical and carbon dioxide for small fires.
Alcohol Foam for large fires.

Spec%@l Firefighting Procedures: Cool tank with water if exposed to
ire.

Unusual Fire & Explosion Hazards: NONE

% sk ok ok % ok o ok ok ok ok K ok K ok %k
% % ok ¥ % %k ok ok ok ok ok ok % ok %k ok
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Sec'tion V — HEALTH HAZARD DATA
B  A A F  HEH E SE  R  HES I A I IE HEIE B I IO B B SR 3 I 2 36 30 I S A B R S B3R 3

# 3
# Permissible Exposure Level: 200 ppm %
#* *
Effects of Over Exposure: INGESTION-Moderately toxic. May cause *
headache, drowsiness and unconsciousness. . *
INHALATION-Narcotic at high concentrations. ITrritating to eyes, *

nose and mucous membranes. *
SKIN-causes minor skin dryness. *
EYE—Irritating. \ *
CHRONIC EFFECTS—None currently known. *

. +*

Emer?encu and First Aid Procedures: EYE-Flush with water for at e
east 15 minutes. Contact a physician. *
SKIN-Wash area with soap and water. *
INGESTION-Induce vomiting immediately; give 2 glasses of water *

and stick finger down throat. Never give anything by mouth *

to an unconscious person. Contact a physician. L *
INHALATION-Remove to uncontaminated area and give artificial #*
resgiration if breathing has stopped. Contact a physician. #*

OTHER HEALTH HAZARDS-High vapor concentrations will cause #*
vomiting and dizziness with uvltimate loss of consciousness. :

363536 36 3 4 38 96 36 38 98 36 36 38 6 26 35 36 35 46 36 36 3 36 38 36 38 6 38 36 38 6 35 46 3 36 48 3 26 3 35 38 36 96 38 36 3 38 3 3E 3636 3640 56 35 40 3 $H 40 46 I SESE 3
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Section VI - REACTIVITY DATA
A3 3635 338 38 3435 30 30 34 36 55 36 3 36 5 36 3 38 36 35 3 3¢ 35 36 34 3 30 96 36 35 96 45 4 I 35 36 36 4 3 5 36 3 46 3 3 36 35 3 38 35 36 36 36 3 36 3E 3 I I 36 3 0 96 96 36 333 M3

# 3
# Stability: STABLE B
¥* *

S0 33600 S5 36 3 3F B 30 3036 030 35 95 3 36 I S S B R Continued on Page 3 345 36 3 4 9F 3 06 36 3 36 96 3F 3 96 3 3 3 3 4 3 96 9 3 3¢
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" NORMAL PROPYL ACETATE
Material Safety Data Sheet

00-177 " Provided by E-M COMPANY Page 3
BOX 822 NORTH CHICAGO. ILL

Section VI - REACTIVITY DATA (continued)
A6 35 3696 35 36 36 b 33 I3 3536 36 96 6 6 6 6 3 36 3 3 3 96 36 A JE 2 36 36 3 36 529 96 36 I I 36 3t 3 36 5 2 45 3 3 96 36 I I 96 96 36 6 I I 6 I 66 I B8 3 K9 X %
Incompatibility: INORGANIC ACIDS., STRONG ALKALIES.

+* *
+* +*
* %
* . 3
# Hazardous Decomposition Products: THERMAL DECOMPOSITION MAY PRODUCE 3*
¥* CARBON MONOXIDE AND/OR CARBON DIOXIDE. ¥*
% 3
* %
* 3
* *

Hazardous Polymerization: WILL NOT OCCUR

*************#*******&********************************j}******************

Section VII - SPILL OR LEAK PROCEDURES
96 69 3 9 36 4 H 306 I 263 I I I I I T B3 I 3536 38 3E I 6 3 5 3 45 6303 638 36 I T HE T T T3 F I F AL RN

#* #*
# STEPS TO BE TAKEN IN CASE MATERIAL 1S RELEASED OR SPILLED: Eliminate *
* ignition source. Contain spill_ for_salvage or disposal. Use of *
* any dilution water should ge closely controlled to minimize *
* spill volume. Avoid run—-off into storm sewers and ditches which #*
* lead to natural waterways. Advise authorities of spill. #
# #*
# WASTE DISPOSAL METHOD: Chemical incinerator: landfill *
#* #*
3346 404 3338 3 3 HIE 000 06 3 ISR S FHE F F I 6 200 A0 A FAEIE I 0 F 063 303 0 A SRS S IR R MR N S  RRR

Section VIII — PROTECTIVE EQUIPMENT TO BE USED
366 266 S0 B0 30 2 H 0200 0SB0 B B30 B B I 6 S0 S0 0 S0 SO0 S 2628 36 B 36 26 0 4R S0 200 R AF 020 2 S0 E 4 30 S 2 S0 A0 R S0 S HE 48

+#* . 3
# Respiratory Protection: Use NIOSH approved oTganic vapor cartridge +*
* or canister respirator within use limitations of these devices; *
#* all other situations, self-contained breathing apparatus. 3
* #
# Ventilation: Local exhaust preferable. Mechanical (general) acceptable. %
%* #
* +*
: Protective Gloves: neoprene or rubber gloves -
3*

: Eye Protection: Chemical safety goggles. *
_ *

# Other Protective Equipment: Impervious apron and boots; eye bath 3
* and safety shower. *
3* %*
3B HE S S S S 332 FE I S0 T 36 I A S A 3 TS S IS 36 I3 IS 3 I SN

Section IX -~ SPECIAL PRECAUTIONS OR OTHER COMMENTS
B3 563 303090 3030 3 90 59 36 41 03040 35 90 93 20 36 T30 B0 30 3036 350 6 30 290 53130 30 3 30 31 3 330 55 0 35 85640 0 S0 4R 30 90 30 E S SE 6 30 20 0SS NS

Precautions to be taken in handling and storing: Keep away from
heat, sparks or open flame. Aveoid breathing vapors. Avoid contact
with skin. Keep container closed.

Other Precautions: Use spark-resistant tools.

Date Enterred: 5-18-84

Revision Date: 11-79
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"MORTON THIOKOL. INC.
‘.‘. Monton Cher o Eivision s IQ& MatEﬁal Safety
o S Data Sheet

(Except tor the Company name Ihis is ‘Essentially Similar” to Form LSB-00S-4)

Section | Producl Idenlificalion

Chemical Name: Polyester Producl Name: "ADCOTE 548

312-621-5544

Health Hazard Information Telephone 815/338-1800 For Other Information Telephone

Laminating Adhesive

Principal Use:

Section Il Hazardous Ingredients (Reference: ACGIH TLV's)
Material: ) % TLV
Methy! ethyl ketone (CAS# 78-93-3) . ' : 34 200 ppm
Section (Il Physical Data
Boiling Point °F 13 Weight Per Gallon 8.8 lbs/gal
: 71 o . . 66

Vapor Pressure (mm hg.) %o Non-Volalile By Weighl

. 2.4 . nBUOAc 3.8
Vapor Densily (AIR=1) : Evaporalion Rate ( =1) .
Solubility in Water Insoluble piy _ Not applicable
Physical Form Amber Liquid Odor Solvent

Seclion IV Fire and Explosion Hazard Dala

Flash Point ____25 of Flammable Limits Let _!-:8  uyer _I0
Method Used:
Setaflash

Extinguishing Media:
Foam, alcohol foam, Co2 or dry chemical.

Special Fire Fighling Procedures:
Fight as volatile liquid fire. Use water to keep fire exposed containers

~ cool to reduce pressure.

Unusual Fire and Explosion Hazards:
Fire hazard dangerous when exposed to heat or flame.
Explosion moderate when exposed to flame.

No warranty expressed or implied is made except thal the information herein is to the best of our
knowledge {from authoritalive publicalions or is the result of determinations by experts.



".Section V Healty Hazard Dala

Threshold Limit Value:
Not established for mixture. Sce Section | for individual constituent(s).

Eltects ol Overexposure: .
May produce narcotic or anesthetic effect. High concentrations have narcotic effect.

May be irritating to eyes and mucous membranes. Solvent will absorb through
skin into body.

Emergency and First Ald Procedures:
Remove exposed person to fresh air. Remove contaminated clothing. Wash exposed

skin thoroughly with warm water and soap. Consult a physician.

Section VI Reactivity Data

Stlabilitly @Stable [DUnstable Conditions to Avoid:

Product is stable under normal conditions. =

Incompatability: (Malerials to Avoid)
Oxidizing materials.
Hazardous Polymerizalion: O May Occur &) Will Not Occur Condilions lo Avoid:

Hazardous Decomposition Producls and Condilions:
When burned or heated to decomposition, oxides of carbon are emitted.

Section Vil Spill or Leak Procedures

Steps lo be taken in case material is released or spilled: :

Leaking containers should be removed to outdoors or to an isolated well-ventilated
area, and the contents transferred to other suitable containers. Allow no smoking
or open flames in area.

Waste Disposal Melhod:

Absorb spills on vermiculite or oil absorbents. Due to its flammability, discard
in sealed drums. Dispose in accordance with Federal, State, and local regulations.
This material would be classified as a hazardous waste.

Seclion VIl Special Protection Informalion

Respiralory Protectlion: (Specily lype)
None needed if adequate ventilation is provided, otherwise an NIOSH/MSHA approved
chemical cartridge respirator with organic vapor cartridge(s).

Ventilation: & Local Exhaust: 0 Mechanical: ’
Ventilation to maintain vapors of solvents below lowest TLV of substance in
mixture is recommended.

Other Protective Equipment: R Gloves: B Eyes: O Other:

No special equipment or clothing needed except.for exposure to high concentrations
of vapors. Impervious gloves and chemical goggles recommended.

Section IX Special Precautions

Recommended Storage Conditions: .

Keep containers closed when not in use. Before emptying, electrically ground
containers to prevent accumulation of static electricity. Use only non-sparking
tools. ;

Other ,
"Store in well-ventilated areas. Keep drums away from heat and out of direct sun.
Store with same regard for fire safety as any equivalent low-flash solvent.

RLB:mes (0. Willsie) Eftective 3/5/84 Supersedes FORN C-159
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_Sectionr V- Health Hazard Dataz

Thidshold Limit Value: ]
Not established for-mixtures See Section Il for individual constituents.

Effects of Overexposure: ’ . . .
Inhalation - labored breathing, coughing, choking and possibly narcosis. Asthma-

like-breathing may be a delayed reaction. Eye-or skin contact may cause severe
discomfort.

Emergency and First Aid Procedures: .
Remove patient to fresh air and keep quiet. Remove contaminated clothing. Flush

eyes with clean water for 15 minutes; wash skin thoroughly. Consult a physician.
Wash clothing before reuse.

Section VI Reactivity Data

Stability ®Stable (OUnstable Conditions lo Avold:

Keep containers tightly closed to avoid introduction of moisture.

Incompatability: (Malerial.s lo Avoid)
May react with strong oxidizing agents.

Hazardous Polymerization: O May Occur Will Not Occur Conditions lo Avoid:
Avoid contact with basic compounds such as caustic soda, tertiary amines, or

other similar materials.

Hazardous Decomposition Producis and Conditions:
Usual products of combustion - CO, COy and possibly oxides of nitrogen.

Section VIl Spill or Leak Procedures

Steps lo be taken in case malerial is released or spilled: . .
Remove sources of ignition and provide respiratory protection. Large spills may be

scooped up with nonsparking tools. Small quantities may be picked up with absorbent
material. Residues may be decontaminated with water/alcohol or ammonia solutions.

Wasle Disposal Method:
Place in containers. |If necessary to decontaminate (see above), do not close

containers until evolution of COZ is complete. Dispose in accordance with
Federal, State, and local regulations.

Section VIlIl Special Protection Information

Respiratory Proleclion: (Specify type). . . . .
None néeded if adequate ventilation is provided otherwise a NIOSH/MSHA approved

chemical cartridge respirator with organic vapor cartridge(s).

Ventitation: @ Local Exhaust: 0O Mechanical:
Ventilation to maintain vapors of solvents below lowest TLV of substance in

mixture is recommended.

Other Proteclive Equipment: - R Gloves: (R Eyes: OOther:
No special equipment or clothing needed except for exposure to high concentrations

of vapor. |Impervious gloves and chemical goggles recommended.

Section IX Special Precautions

Recommended Storage Conditions:
Store away from high temperatures, sparks, or open flame. Ground containers when
pouring and limit free fall to a few inches to prevent static sparks.

Other :
Do not breathe spray mists. Avoid prolonged skin contact.

Form #C-130 RJT:mes (OFW) Eftecuve  6/9/84 Supersedes: 7/15/83



260711760608 tMSDS NUMBER P 7.750-3 PAGE 1 OF 4
"7 §9002 (1-g0
SECTION | NAME 24 HOUR EMERGENCY ASSISTANCE
PRODUCT ) Shell Toliuene SHELL 713-473-9461 l
CHEMTREC 800-424-3300 {,\JNEAU" 2,
CHEMICAL/ Toluol; Methyl Benzene ’ |
SYNONYMS » y HAZARD RATING & FIAE 3
LEASY SLIGHT

CHEMICAL ) Aromatic Hydrccarbon o ) 1 ) E:f |
FAMILY . MODERATE,  WIGH _ EXTREME peactivity 0.
SHELL CODE) 83380 CAS. NUMBER ) 108-88-3 2 P 3 P a4

SECTION 1l INGREDIENTS

COMPOSITION % | TOXICITY DATA
Toluene ' 100 {Oral LDse (rat) ~ 7.0 g/kg

Dermal LDso (rbt) = 14 g/kg

Inh LCso (rat) = 5,320 ppm
(4 nr)

Bénzene «esse.. 50 ppm

T Tl

SECTION Il HEALTH INFORMATION
Acute Toxicity: Overexposure can lead tc central nervous system

depression producing such effects as heacache, dizziness, nausea, and
lcess of consciousness.

Eyve Contact: Short-term liquid or vapor contact may result in slight eye
irritation. Prolonged and repeated contact may be more irritating.

Skin Contact: Prolonged and repeated 1liquid contact can cause defatting
and drying of the skin which may result in skin irritation and dermatitis.

Inhalation: High concentrations or prolonged exposure to lower con-
centrations may be slightly irritating to mucous membranes.

ingestion: Liquid ingestion may result in vomiting; aspiration (breath-
irg) of vomitus into the lungs must be avoided as even small quantities

ir the lungs may result in chemical pneumonitzs and pulmonary edema/hemor-
rhage.

SECTION 1V OCCUPATIONAL_E_)Q(EURE LIMITS

“G;H-u.\/"wk = 100 ppm (skin) ]
TLV/STEL = 150 ppm (skin)

OSHA-PEL/TUA = 200 ppm

-PEL/Ceiling = 300 ppm
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.Sh"" 97003 11-81) . PAGE .2" CF
- SECTION V ~ -EMERGENCY AND FIRST AID PROCEDURES ' i

ﬂ

|EYE CONTACT: Flush with water for 15 minutes while holding eyelids open
Get medical attention.

SKIN CONTACT: Flush with water while rCemoving contaminated clothing and
shoes. Follow by washing with soap and water. Do not reuse

clothing or shoes until cleaned. If irrictaction persists,
get medical attention.

INHALATION: Remove victim to fresh air and provide oxygen if breathing

is difficult. Give artificial respiracion if not breathing.
Get meadaical attention.

INGESTION: ‘ Do not induce vomiting. If vomiting occurs spontaneously,
keep head below hips to prevent aspiration of liquid into,
the lungs. Get medical attention.

aNOTE TO THE PHYSICIAN: If more than 2.0 ml per kg has been ingested and
vomiting has not occurred, emesis should be induced with supervision.
Keep victim's head below hips to prevent aspiration. If symptoms such as
loss of gag reflex, convulsions or unconsciousness occur before emesis,
gastric lavage using a cuffed endotracheal tube should be considered.

i

SECTION VI __PHYSICAL DATA
: ) VAPOR
BOILING POINT ) 544 MELTING POINT > -  PRESSURE 22@68°F
(*F) (*F) (menHg)
SPECIFIC VAPOR
GRAVITY > 0.87 w \(IOLATlL‘:E By 2 100 DENSITY D 3.2
(H,C=1) OLums (AR= 1)
SOLUBILITY IN - | EVAPORATION RATE I
WATER P negrigipie | (BUTYL ACETATE-I)) 2.0 I
APPEARANCE AND ODOR
Colorless, mobile 11qﬁ:d. Aromatxc, benzene-like odor.
SECTION VII FIRE AND EXPLOSION HAZARDS - -
FLASH PQINT AND METHOD USED FLAMMABLE LIMlTS‘% VOLUME IN AIR ) LOWER UPPER
. cgy.  —— 1 y)

EXTINGUISHING MEGIA

Use water fog, foam,'dry chemical or CO:z. Do not use a direct stream of
ster. Product will float and can De reigpnited on surface of waler.

L Wa
SPECI-.. FIRE FIGHTING PROCEDURES AND PRECAUTIONS

Evacuate hazard area of unprotected personnelwM—Heur—prvper—prbredt55e
clothing including a NIOSH approved self-contained breathing apparatus.
Cool fire-~exposed containers with water.

In the case of large fires, also cool surrounding equipment and structures
with water.

UNUSUAL FIRE AND EXPL0SION HAZARDS




. W MATERIAL SAFETY DATA SHEET  wsos numeen)  7,750-

$7004 110-79) PAGE 3 OF 4

‘[ secTion viil REACTIVITY

sTaBLITY P DUNSTABLE @ STABLE ‘ HAZARDOUS POLYMERIZATION P DMAY OCCUR Ewu NOT OCCUR

CONDITIONS AND MATERIALS TO AVOID

Avoid heat, sparks, open flames and contact with strong oXxidizing agents.

HAZARDOUS DECOMPOSITION PRODUCTS

Carbon monoxide and unidentified organic compounds may be formec during
combustion.

SECTION IX _EMPLOYEE PROTECTION

RESPIRATORY PROTECTION

Use a NIOSH~approved respirator as required to prevent overexposure. In
accord with 29 CFR 1910.134, use either an atmosphere-supplying respirator
cr an air-purifying respirator for organic vapors.

PROTECTIVE CLOTHING

Wear impervious gloves and protective clothing as required to prevent skin
contact. Wear chemical goggles to prevent eye contact.

ADOITIONAL PROTECTIVE MEASURES

Use explosion-proof ventilation as required to control vapor concentra-
tions.

[SECTION X ENVIRONMENTAL _PROTECTION

SPiLL OR LEAK PROCEDURES

WARNING. Flammable. Eliminate all ignition sources. Handling equipment
must be grounded to prevent sparking. ’
Large spills: Evacuate the hazard area of unprotected personnel. Wear
appropriate respirator and protective clothing. Shut off source of leak
only if safe to do so. Dike and contain. 1f vapor cloud forms, water £fog
may be used to suppress; contain run-off. Remove with vacuum trucks or
Pump to storage/salvage vessels. Soak up residue with an absorbent such
as clay, sand or other suitable material; place in non-leaking containers
for proper disposal. Flush area with water to remove trace residue;
dispose of flush solutions as absve. .

Small spills: take up with an absorbent material and place in non-leaking
|lcontainers: seal tightly for proper disposal.

WASTE DISPOS AL

Place in a disposal facility approved under RCRA regulations for hazardous
waste (See Sec. XIll). Use non-leaking containers, seal tightly and label
|l pToperly.
ENVIRONMENTAL HAZARDS

This produé: is cdesignated as a hazardots substance under the Clean water
hct. KEEP OUT OF SURFACE WATERS OR SEWERS ENTERING OR LEADING TO SURFACE
WATERS. (See Section XI1tI)},
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[ SECTION XI SPECIAL PRECAUTIONS
WARNTKNG. Flamma>-le Liquid.

reep away from heat, sparks and open flames. Keep containers tigh:tly

- ™
closed. Store away from strong oxicdizing agents in a cool, dry place
with adequate explosion-proof ventilation. Ground equipment to prevent
accumulation of static charge. If pouring or transferring materials,

containers must be bonded and grounded.

Dec NOT weld, heat pr drill on oOor near container; even emptiecd containers
can contain explosive vapors.

Minimize skin contact. Wash with scap and water before eating, drinking,
smoking or using toilet facilities. Launder contaminated clothing before

reuss. Properly dispose of contaminated leather articles, inciuding shoes,
thas cannot De ﬂg:gn-am%né;cd_

7

SECTION Xii TRANSPORTATION REQUIREMENTS
- — : NON-FLAMMASBLE
i X IFLAMMABLE LIQUID | !COMBUSTIBLE LQuio DOXID!ZING MATERIAL D ° ‘GAS
OEPARTMENT — : — X
OF . FLAMMABLE SOLD | 'PoIs Ehmwwmmm1 NOT HAZARDOUS BY
TRANSPORTATIONF —' '~ = S0 :__1POISON.CLASS A € 0.0.T. REGULATIONS
- —
CLASSIFICATION i |FLAMMABLE GAS : iPOlSON,CLASS B B\RR!TATING MATERIAL DOTHER-Snei!v below

0.0.7. PROPER SHIPPING NaME

- lens
OTHER RECUIREMENTS

D.C.T. ID.% = UN1294. Guide Sheet 27. RQ Toluene (1000 1b). Also see
Sec. XII1, Clean Water Act.

SECTION " XIll OTHER REGULATORY CONTROLS
EPA FOA OSHA USDA.CPSZ 21c.

EPA - Clean Water Act (CWA)

This product is designated as a hazardous substance under Section 31ll of
the Clean Water Act. Spills entering (a) surface waters or (b) any water-
courses or sewers entering/leading to surface waters MUST be reported

immediately to the National Response Center, §00-424-8802. The reportable
quantity for toluene is 1000 1b (137 gal). ' :

EPA - Resource Conservation and Recovery Act (RCRA) Regulations

This product has been designated by the EPA (RCRA 40 CFR 261.33) as a
hazardous waste if it is spilled, discarded or intended to be <discarded as
is. The EPA nazardous waste number for toluene is U220.

e
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PRUDUCT SAFETY AND COMPLIANCE
OIL AND CHEMICAL PRODUCTS
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The wnlormanon contanee heren 12 based on data considered
accurate. However.no warranty 15 expressed or imphed regard-
1ng he accuracy of these dats or the results to be obiained irom
the use tnereol.

Yendor assumes no responsiosiity for injury 1o vendee or thire
| persons proswmately caused dv ihe material of reasonsble safetly
peoceaures are not adneres 10 82 SUIuAled 1n the dats Sheet.
fdditonaity vendor atsumes ne responsiddity fer injury 1o
venfice ¢ Invd persons proasmately Causeo by abnormal use of
the materiat even 1l reasonadie Safety procedures ae lollowed.
Furthermore vendee assumes the fisk 10 his use of the material.

BE SAFE

READ OUR PRODUCT
SAFETY INFORMATION
... AND
PASS T ON
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DAT: PAEPARCD

February 10, 1982




SAFETY DATA SHEET

MSDS NUMBER } 6,011-1 PAGE 1 OF 4

SECTION | NAME

24 HOUR EMERGENCY ASSISTANCE

FILMCOL®* Special

AODUCT
PRODU )Solvent A-2

Industrial
(130 proof)

SHELL 713-473-9461 ¢ 3
CHEMTREC 800-424-9300 ,{:3'*5-\0“ "1

CHEMICAL/ p =~ : —
SYNONYMS ALSOHOL SIS 900-190 HAZARD RATING : & FIRE ! 3:
CHEICAL )Koéififd Specially Denatured “6“ P stuoHT S ?* R i ;
FAMILY Alcohol MODERATE MIGH  EXTREME ;é na.Jvuv§0;
SHELL cooE) 31242 CAS. NUMEER ) Mixture 2 P 3 P a4 :
SECTION Ii INGREDIENTS
. CCMPOSITION ; L i . TOXICITY DATA
. . fiﬂl; ;

S.D.A. Ne. 32 (1990 cproof):? 1100 i--

. ! - i \
Iscpreopyl Alcohol (IPA) ! 10 i--

(Anhycdrous) i i

i

Meshyl iscbuty)l ketone (KIBX) 1 -

'Contains: 100 gal ethyvl
alconoli (E:t0H) (190 proof)
and 5 cal methyl alcchol

(MeOH) .

SECTION 1l .

‘HEALTH INFORMATION

Quverezxposure to vanors may
Headacne angd drowsiness Rray

cause irritation orf
occur.

the eyes, nhose, and cwthreas.
Liquid is poisonous by ingestion.

Excessive coniact may cause skin dehvdration.

SECTION IV OCCUPATIONAL EXPOSURE LIMITS

For EtCH: ACGIR-TLV/TWE = :000 ppm; GCSHR-FEZL/TWk = -000 poh. FOr MeCd:
RCSIH-TLV/TW: = 200 porm {skin), STEL = 230 prm; CSHR-PEL/TWa = 2CC ppm.
For MiIzt: ACGIHM-TLV/TWA = 50 ppm; STEL = 75 pom; OS5HA-PEL/TWa = 1CO ppm.
rfer iFA: ACCIE-TLV/T¥L = 4¢ =r, STZL = 300 gFm; CSH3-PIL/T¥E = &0C pom.




@‘ MATERIAL SAFETY DATA SHEET  usps numser )

- -, .

6,C11~1 "=
Shell . . 87063 r1-an PAGE 2 OF 4
SECTION V EMERGENCY AND FIRST AID PROCEDURES
INBALATION: If breathing is affected, remove victim to fresh air and
get medical help. Administer oxygen or art:ificial

respiration if necessary.

Flush with low pressure water for 15 minutes. Get medical

EYES
help if irritation persists.
SKIN: - Wash thoroughly with socap anéd water. Then rinse.
INGESTION:. Do not give liquids if victim is uRcoRrRscious or very
- drowsy. Otherwise, give no more than 2 glasses of water
and induce vomiting by giving 30cc (2 tabiespoons) Syrup of
lpecac. If Ipecac is unavailable, give 2 glasses of water
ané incuce vomiting by touchinc finger to backx of victim’'s
throat. Keep victim's head below hips while vomiting. Get
medical attention.
- SECTION VI : i PHYSICAL DATA
' VAPOR
BOILING PONT ) 1659180 | MELTING POINT > __ i PRESSURE P ca 44 @
{°F) 1 (*F} ] (mmHg) 68°TF
SPECIFIC - i VAPOR
GRAVITY » 0.e123 % VOLATILE 8Y P 100 ; DENSITY P ca 1.5
(H,0=1) VOLUME I (AR=1)
SOLUBILITY IN | EVAPORATION RATE !
sosLiy ™ » compiete (BUTYL ACETATE= 1)) ca 1.4 ;
§
APPEARANCE AND ODOR
Colorless, clear liquid with alcohol odor.
_SECTION VII FIRE AND EXPLOSION HAZARDS
FLASH POIRT AND METHOD USED i FLAMMARLE LIMITS *; VOLUME IN AR ) LOWER UPPER
52°F _(T¢C) ' fetrvl alcchol : 3.2 19.0

EXTINGUISHING MEDIA

Alcohol" foam, CO:, water scray, dry chemnicals.

; SPECIAL FIARZ FIGHTING PROCEDUAES AND PRECAUTIONS

NO special procedures. Ccol excosed tanrnks with water.

UNUSUAL FIRE AND EXPLOSION HAZARDS

No unusual) hazards. Handie as a flammable liguicg.
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@ MATERIAL SAFETY DATA SHEET  sos NUMBER) 6,011-1

Shell . $7004 110-79) PAGE 3 OF 4
- SECTION VIli REACTIVITY
STABILITY P :UNSTABLE : X | STABLE , HAZARDOUS POLYWERIZATION } i__JMAY OCCUR 1 X WiLL NOT OCCUR

CONGITIONS AND MATERIALS TO AVGID
Reacts with strong oxidizing agents. Avoid heat, sparks, and open flames.

HAZARDOUS DECOMPCSITION PRCDULLZTS

CO from iﬁcomplete combustion.

SECTION IX . EMPLOYEE PROTECTION

RESPIRATORY PROTECTION

Use a ‘NIOSH approved respirator to prevent overexposure if vapor levels

may or do exceed the limits in Section 1V. Use either an atmosphere

supplying respirator or an air purifying respirator for organic vapors
mDli ce with 29 CFR 1930.134.

PROTECTIVE CLOTHING

Wear plastic or rubber gloves to prevent skin contact. Vear goggles as
required to prevent eye contact.

ADDITIONAL PROVECTIVE MEASURES

Eve bath and safety shower should be available. Provide explosion proof
ventilaticn to control vapor levels in the work place.

SECTION X ENVIRONMENTAL PROTECTION

SPILL OR LEAX PRCCEDURES .
Eiimirate all ignition sources. Wear approved respirator. Dike and
renove liguid with vacuum truck or by pumping into salvage vessels or
flush away with iarge cuantities of wacter. See beliow.

VAETE DISPOSAL

m
(2]
’.‘
(4
’-
o
2

Reclaim if pcssible; remcve to a state approved hazardous waste §
for disposal. See Section YIII.

ENYIRONMENTAL HAZARDS
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@'MATER]AL SAFETY DATA SHEET

MSDS NUMBER )

Shell_ - ~" 97005 Mgy, 1.8

_SECTION X| SPECIAL PRECAUTIONS

WARNING. Flammable Liquid.

Keep away from heat, sparks and open flames. Keep containers ti ght‘y
cleseéd. Store away from strong oxicdizing agents in & cool, dry place

with adequate explosion-proof ventilation. Grcund eguipment to prevent
accumulation of static charge. If pouring or transferring materials,
containers must be bonded and groundecd. ,
emptied containers

Do NCOT weld, heat or drill on or near container; even

can contain explosive vapors.

the Bureau c¢f Alcohol,
fire

Storage facilities must meet
Tobacco, and Firearms of the IRS and conform

the requirements c¢f
to local and state

regulations. Blso follow the NFFA Code No. 3C "Fire and Combustible
Liguigde" and Coqe No. 77 "Static Electricitw."
SECTION XllI TRANSPORTATION REQUIREMENTS
HE _ ~ I T NON~FLAMIMABLE
2 IFLAMMABLE LIQUID i j COMBUSTIBLE LIQUID | OXIDiZING MATERIAL | GAS
DEPARTMENT — —
OF P T INOT HAZARDOUS BY

-
' 1POISON.CLASS A { ! CORROSIVE MATERIAL |

4

{IRRITATING MATERIAL
w—

}'1 : FLAMMABLE SOLID

h 1

{FLAMMA

—

! 10.0.T. REGULATIONS
-~
i OTHER~Specily below

|rRANSPORTATION
CLASSIFICATION

BLE GAS POISON.CLASS B

0.0.T. FROFER 3HIPPING MAME

Desnate Alcehol
OTHER REQUIREMENTS
DOT ID No.:- NA 1986, Guide No. 28
SECTION XIH - OTHER REGULATORY CONTROLS
EPFAFOA OSHA USDA CPSC e1c.
IRS ~ The Bureau of Alcohel, Tobacce, and Firearms of the IRS has issued

regulations governing the produciion, procurement ané use of ethanol.
£1i users must comply with these regulations.

EPA-RCRA - As prcocduced, Shell FILMCOL is not & waste. If cdiscarded or
intended tc be discarded as is, it is an ignitable hazardous waste as
cdefined in 4C CFR 261.21. The EPA hazardous waste number is DCOl.

The mnformatian contained herewn 1s based on dana consigered
accurate. However.nc warsaniy 15 exoressed o implied regard-

ing the accuracy of these ocats c¢r the resuvits ¢ be obiained from
the use thereof.

Vendo: assumes no responsivilty fo: injury 10 venoee or thirg
persnns proximately csusec by tng matecia! if reasonadls safely

- procedures are not adhsred 1o az stpuiated in the d21a sheel

G Pl

Managct
SHELL OIL COMPANY
PROOUCT SAFETY AND COMPLIANCE
OIL AND CHEMICAL PRODUCTS
-P.0. BOX 4320

BE SAFE

READ OUR PRODUCT
SAFETY INFORMATION
...AND

. Additicnally.vendar essumes ne resaonsipiity for injury 1o

"vendee or third personS froaimately caused oy abnormal use ¢
the materiat even il reasonzdle safeiy prozedures ace foilowed.
Furthzemore.vendee 2ssumes tie cisk n hus use of the maier.a:.

PASS IT ON

REQUIRES T,

FRODUCT LIABHLITY LAWw

HOUSTON,TEXAS 77210

DATE PREPAKED

Yay 12, 1&gz




| QELANESE CHEMICAL COMPANY, INC.

1250 W. MOCKINGBIRD LANE/DALLAS, TEXAS 75247
EMERGENCY TELEPHONE NO: 806-665-5522
INFORMATION TELEPHONE NO: 214-689-4000

ETHYL

M\CETATE

REVISION DATE: JANUARY, 1983

IDENTIFICATION

PRODUCT NAME: Ethyl Acetate
CHEMICAL NAME: Ethyl Acelate
CHEMICAL FAMILY: Ester
FORMULA: CH3CO,C,Hs
MOLECULAR WEIGHT: 88.11

SYNONYMS: Acetic Acid, Ethyl Ester;

Ethyl Acetic Ester; Ethyl Ethanoate;
Acetidin

CHEMICAL ABSTRACT
SERVICE NAME:

Acetic Acid, Ethyl Ester

CHEMICAL ABSTRACT
SERVICE NUMBER: 141-78:6

DEPARTMENT OF TRANSPORTATION
INFORMATION

HAZARD CLASSIFICATION: Flammable
Liquid

SHIPPING NAME: Ethyl Acetate

UNITED NATIONS NUMBER: 1173

0.0.T. EMERGENCY RESPONSE GUIDE NO:
26

PHYSICAL DATA

BOILING POINT (760 mm. Hg):
77.0-77.2°C

FREEZING POINT: —82.4 10 —83.6°C
SPECIFIC GRAVITY (H,0 = 1 at 20/20'6)
0.9019

VAPOR PRESSURE (20°C): 73 mm Hg
VAPOR DENSITY (AIR = 1 @ 20°C): 3.04

SOLUBILITY IN WATER (% by WT @ 20°C):

8.7
PERCENT VOLATILES BY VOLUME: 100
EVAPORATION RATE (BuAc = 1): 4.5

APPEARANCE AND ODOR: Water-white

liquid; fruity odor.

)

To the best of owr

HAZARDOUS INGREDIENTS

MATERIAL: Ethyl Acetate, 99.0%;
Ethyl Acetate,Urethane Grade, 99.5%

FIRE AND EXPLOSION
HAZARD DATA

FLAMMABLE LIMITS IN AIR,
% BY VOLUME
LOWER: 2.0

UPPER: 11.4
FLASH POINT (TEST METHOD):
TAG CLOSED CUP (ASTM Ds6): 24°F

EXTINGUISHING MEDIA:

Use dry chemical, "alcohol foam” or
CO,; water may be ineffective, but
should be used to keep fire-exposed
containers cool. Use CO;; or dry
chemical for small fires; “alcohol
foam™ or water fog for large fires.
SPEC!AL FIRE FIGHTING PROCEDURES:
Wear self-contained breathing
apparatus (SCBA) and complete
personal protective equipment.

Use water spray to cool fire-exposed
structures and tanks and to disperse
vapor cloud if fire is not present.

UNUSUAL FIRE AND
EXPLOSION HAZARDS:

Vapor is heavier than air and may
travel considerable distance to a
source of ignition and flashback.

NATIONAL FIRE PROTECTION
ASSOCIATION SECTION 325M & 704M
DESIGNATIONS:

HEALTH: 1
FLAMMABILITY: 3
REACTVITY: (O

completeness of ihe information comaned herewn. Final

AN chemicals may present unknown health hazards and should be used with cumon Although certain
hazards which exist Users of any chemical should satisty themselves Dy independent invesiigation of cursent sc-enhhc and medical k

. the information contained herein is accuvoa‘le Howevev negther Cebnese Corporation nor my ol its afiilistes assume

y of any mmmmmcsw

in this publi

REACTIVITY DATA

STABILITY: Stable

CONDITIONS TO avoID: Contact with
strong oxidizing agents, heat and
fire. _
INCOMPATIBILITY

MATERIALS TO AvOID: Strong oxidizing
agents.

HAZARDOUS COMBUSTION
OR DECOMPOSITION PRODUCTS:

Thermal decomposition may
produce carbon monoxide and/or
carbon dioxide.

HAZARDOUS POLYMERIZATION:

Will not occur.

HEALTH HAZARD DATA

PERMISSIBLE EXPOSURE LIMITS
OSHA STANDARD: 400 ppm, 8-hour
time-weighted average

ACGIH: THRESHOLD
LIMIT VALUE (TLve): 400 ppm, 8-hour

time-weighted average.
ACUTE EFFECTS OF EXPOSURE

INGESTION (SWALLOWING): May cause
headache, drowsiness and
unconsciousness.

INHALATION (BREATHING): Vapors are
irritating to eyes, nose and mucous
membranes. High exposure may
result in narcotic effect and
headaches.

sxIN (DEAMAL): Repeated and
prolonged contact can cause drying
of skin.

EYE CONTACT: Vapors and liquid are
irritating to the eyes.

anyk bdnywhﬂwlamnccum:yor
cipqlmsulhesoievespmmhly he user.

. we Cannol guarantee that these ase the only
M the can be used safely.

T



ACUTE ANIMAL TOXICITY DATA:
Oral, rats:

LDso = 11 g/kg

Inhalation, rats:

LCso = 1600 ppm/8 hours
CHRONIC ANIMAL TOXICITY DATA:
No specific information available.
Additional information concerning
toxicity testing is available by
contacting the Industrial Hygiene

~ and Toxicology Department at

214/689-4000.

EMERGENCY AND FIRST AID
PROCEDURES
INGESTION (SWALLOWING): Induce

vomiting of conscious patient
immediately by giving 2 glasses of
water and pressing finger down
throat. Contact a physician
immediately.

INHALATION (BREATHING): Remove
patient from contaminated area. If
breathing has stopped, give artificial
respiration, then oxygen if needed.
Contact a physician.

SKIN CONTACT: Remove
contaminated clothing and wash
with large amounts of water. If
irritation persists, contact a
physician.

EYE CONTACT: Flush eyes with water
for at least 15 minutes. Contact a
physician.

SPILL OR LEAK PROCEDURES

STEPS TQ BE TAKEN IF
MATERIAL IS RELEASED OR SPILLED:

Place leaking containers in well
ventilated areas. Eliminate ignition

sources. Use foam to control vapors.

Flush area with water sparingly or
use an absorbent to contain and/or
remove spill. Dike the spill to
minimize contaminated area and
facilitate salvage or disposal. Avoid
run-off into storm sewers and
ditches which lead to natural
waterways. This material creates a
fire hazard because it floats on
water. Call the National Response
Center (800-424-8802) if spill is in
reportable quantity (1 ib/day) under
“Superfund". If required, state and
local authorities should be notified.
WASTE DISPOSAL METHOD:
Incineration, biological treatment of
dilute solution, or landfill if solidified
prior to disposal. Use of injection
wells may provide an alternate
means of disposal for compatlble
materials.

ETHYL

- ACETATE

SPECIAL PROTECTION
INFORMATION

RESPIRATORY
PROTECTION (SPECIFY TYPE):

Use NIOSH approved organic vapor
cartridge or canister respirator
within use limitations of these
devices; in all other situations, use
self-contained breathing apparatus
(SCBA).

VENTILATION

LocAL ExHAUST: Recommended as
the sole means of controlling
employee exposure.

MECHANICAL (GENERAL): Not
recommended as the sole means of
controlling employee exposure.
PROTECTIVE GLOVES:

Neoprene or rubber gloves.

EYE PROTECTION:

Chemical safety goggles.

OTHER PROTECTIVE EQUIPMENT:

For operations where spilis or
splashing may occur, use an
impervious body covering and
boots. A safety shower and eye bath
should be available.

SPECIAL PRECAUTIONS

PRECAUTIONS TO BE TAKEN
IN HANDLING AND STORING:

The use of spark-resistant tools is
recommended.

OTHER PRECAUTIONS:

Keep away from heat, sparks and
flames. Keep containér closed. Use
with adequate ventilation. Avoid
prolonged or repeated contact with
skin. Wash thoroughly with soap and
water after handling.

eELANESE

CHEMICAL COMPANY,INC.
[
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PACKAGING, INC.

1950 PRATT AVENUE » ELK GROVE VILLAGE, ILLINOIS 60007

Mr. Joe DeVuono

U.S. Environmental Protection Agency-Region V
Hazardous Waste Enforcement Branch

CERCLA Enforcement Section

230 South Dearborn Street, 5HE-12

Chicago, Illinois 60604

TO:

L POSTMASTER: Contents merchandise. May be opened tor inspection if necessary. ,




